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in by the funerol director, 
ond 2 should be filed wit 
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Then please remove carbon papers. 


, cremotion, or removol, ond in ony event within 72 hours ofterdtéal 


ar attending physicion. 
L DIRECTOR: After this certificote hos been signed by the attending p! 


hould be detached for use os the buria!-transit permit. 


etained by the hospi 
the reglstror priar to buriol, 
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poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 


aicapietncaees ie a iti bus SP: OF eee tee 18 a ; * 
ms hy mG. e 
9758 °"° CERTIFICATE OF DEATH 09750 


Reg. Dist. No. 

1 feo a “3 See ore (Where deceased lived. If institution: Residence before admission) 
a BF b. COUNTY 

Prince George SEAR LAN, M4 Virginia Z 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Arlington Va. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 
Cheverly, Md 6 Days 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADORESS: 
OR INSTITUTION 1k } Key 


e. 1S RESIDENCE 
ON A FARM? 


i 801_K Blvd , vs] NOD) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
(Type or print) Métdé Mayme Allen Beats Sept 2 19 


5, SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [] | &. DATE OF BIRTH el ca IF UNDER bi YEAR| IF UNDER 24 HRS. 
cee! Ta 
Female White  |wwoweogye _—ovorceo I] eee in. 
109. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 8 i CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Gov. Employee ! ia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ne Josephine Brown 


18. WAS SERRE IN rU. $. me aa is. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF vnknown) (UF yen, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per ting 46 (0). (b). ond (s)-] 


ails Ls Nie: WAS CAUSED BY; 
z IMMEDIATE CAUSE (0 


DUETO & 
Conditions, if any, which ‘a CPP CL 4 


to immediate 
joting the under. ( DUE e 


lying couse lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Miss murOESy 
yes(] nol] 

20a. ACCIDENT WAS UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C} CAUSE OF DEAT 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, -. Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

Hour a. #1. While Not while foctory, street, office bldg., etc. y 
pam. jot work (] ot work [] 


at oll Mt = the were t: ae ae 199. L, ta Yap 28.198. 92 _fthat | last saw the deceased 


alive on mete, WSL, andthat death occurred otf. 28 , from the causes and on the date stated abave. 
"ADDRESS (Stree, city or town, state) DATE SIGNED 


aguas oa ee ee Se E—Die 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


mores Cong [MEL E/N. ee. Drs George 
‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county} 3 {Stote) 
EROY AW ipeat) /28/ Manassa & Cemete . 
23. FUNERAL DIR FOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 1 ISTRAR'S Sik ATURE 
F.Gasch's Sons) Hyattsville Md» oaisEP 27 : 


5K nviang 


ms r 
MARGIN RESERVED FOR BINDING 


- 53 


vs. AlI5—‘S 


< 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully. Th 


: please write the causes of death clearly and legibly. 


09754 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 


. 3759 CERTIFICATE OF DEATH Reg. Dist. No. 2 4 2... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
x a 
_ county Jy 4 @__ MARYLAND STATE LO. e. COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY{If outside corporate limits, write RURAL and give nearest town) 
OR ie Nearest town) (in this place) OR 
TOWN (71) é~ TOWN XK LTS 
HOSPITAL OR 7 “4 ~ STREET (If ruraVgive location) 
, Sineet ASoReSs ADDRESS od 
REE Es: 
JosTREEY APDRESSI G0) / geek eI a Ay @, €, 2 
3. NAME OF (First) (Middle) £4 { 4. DATE (Month) ie (Year) 
DECEASED: OF 
(Type or Print) _ ‘he | a‘ A hh, uf fo» } | DEATH <9) 14 19-9 
5. SEX: 6. COLOR OR |7 iiSe (MARRIED, ] 8. DATE “OF BIRTH: 9. AGE last birthd DER | YEAM| IF UnoER 2. 
; pants Dave'PHets |> Stee 
female | white 1 pp (94,0870 \ 7» geil 
Ji2. CITIZEN OF WHAT 


HOA. USUAL OCCUPATION (Give kind of; 108. KIND BUSINE: \f. BIRTHPLACE (State or foreign country)? 
work done during most of working life. OR JNDUSTRY: & COUNTRY? 
even if retired) een eomtag . Vi L 4 

13. FATHER’S NAME: — a r = | 14, MOTHER'S eee op ¢ S 


‘ASEO EVER IN U.S. ARMEO FORCES? | t6. SOCIAL SECURITY NO. W. 1 RMANT & ADDRESS: 
tb E. 10; 
dk ian 4 . 


> 


(Yes, no, or unk.) (If Yes, give war or dates 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I aaneen OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
USO.€ ey / : Z z yy 
4 IMMEDIATE CAUSE (ad 
5 DUE TO 
5 ANTECEDENT CAUSE (S} 
@ | DISEASES OR CONDITIONS, IF ANY. (B) 
= | GIVING RISE TO THE ABOVE CAUSE nye To 
f, | STATING UNDERLYING CAUSE LAST. 
iss (er 
& [Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE 
S DISEASE OR CONDITION CAUSING DEATH. 6 49 Oe 
£ [ 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
‘oO Yes NO 
See? ? jibe din see oO 
Fo 2ta. ACCIDENT WAS UNDERLYING (J | 215. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State? 
‘5 JOR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2i0. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
® for insuRY While Not while 
n mM. at work at work 
é = ‘ re _& 
y, | 22. L hereby certify that I attended the deceased from #9 195-2 to a7 -, 19 $",Ahat I last saw the deceased 
os . 
alive on g /3 ’ 19g", and that death occurred at M, from,the causes and on the date stated above. 
bs) SIGNATURE 1G: 
EI 
S 
& 123. BURIAL, 


REMOVA 


a LAF TE THE, = bs NAME QF 4 oe ae | 
bf EA Ce Z 

BY LOCAL eae wat Ss S| GNATURE \ naa DIRECTOR aie 
4S \ lor niz (a prdabal b. C- 


DATE RE 
REGISTRAR 


My 
9407 
; my - CALLED 7 Sezer 
Ebacet 7) BRAM Re Rig 


AP 
Sip OO 
3 A Nvaana 


456 6: 9S 


O3aczagtl 


. . 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q755 
LL 9760 CERTIFICATE OF DEATH ed 
© I es Re ol 


st 
3 = i. eo a pesca sda (Where deceased lived. if institution: Residence before odmission) 
t 4 Se °. b, COUNTY 
$3 Prince George pdt Prince 
Be ite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
eo 
22 -— RAind DCA Mt. Rainer Te 
& ‘a 6. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS , e. 1S RESIDENCE 
= a i] Scinae (Ge ec FARM? 
Ss yes [] NO 
apt ce Geo ] 
ae 
eo 3. NAME OF First Middl Montl af 
ve DECEASED 7 wy, ig 4 Whe 6 
(Type or print) James % a asa 09 vs 


9. AGE (In yeors [}F UNDER 1 YBAR| IF UNDER 24 HRS. 


BER 6, COLOR OR RACE |7. MARRIED TE]. NEVER MARRIED [] |8. DATE OF BIRTH ASE U5 108 

lost biythdoy) [Monthy] Days | Hi Min. 

Male White wipoweo C] pivorceo [] +e; ea ce #h ys | Hours in 
\CE (Stote or foreign country) 


Oo. USUAL OCCUPATION {Give kind of work done] 106. Kl iB OF BUSINESS OR INDUSTRY | 11. BIRTH 12. CITIZEN OF WHAT COUNTRY? 
ing moxt of working life, even it steed 2s 4 8 
| oa Poh Aap eaat alee 3 A a), ae 
"A THER’ “ NAME + Ce-ewthen a MAIDEN NAME} 


‘4 y 
AVE g g VS UN ee 
Laceelil Ulead “oe ReGen IN U.S. he vtta_ FORCES? 1, JAL SECURITY 17, INFORMANT, * ict 
{Yat. no. o¢ unknown) {TF yen, give wor oF dates of service) aes UENO: a (Oem, a O) Es FA Orit 5 
64— GRAB IGS bp VC te % 


18. ee OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


Pn OOS Aeute pulmonary edena bourse 
‘TK UE TO 


Conditions, if ony, which Aortic Stenosis with calcification ?years 
cow oh tng he ease ¢ CUE 
lying cause lost. (c 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19.. MaRS 
Pl 


MED? 
yes (XY No] 
200. ACCIDENT WAS UNDERLYING. Oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part ti of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEAI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED. 200. nealy OF INJURY (Home, farm, 120%. (City or town) (County) (State) 
Hour a. fn. While Not while foctory, street, office bidg., etc.’ 1g 
p.m. jot work (] of work [J 4 


21. | certify | attended the deceased fram“: ieee --, 1I9¥_&, to, 72. 9 Zithat | last saw the deceased 
yee it ae fos and thet death accurred at fi 


M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state] ATE 
vane?” noe Zt cok Cong ee aT bud? "Duo 


MEDICAL CERTIFICATION: 


(State) 


bin ar K And A 


’ ap BY REGISTRAR EGISTRAR'S pot a 
tL} Lindh oct 1 5/7 “Culiane . 


MARYLAND STATE er OF HEALTH—BALTIMORE, 18 §9753 


aoqp : __o7et Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived. If insitulion: Residence before odmission) 
eo 2 °. 
$3.2 ( M ce George's choco Iie aa See 
a = b. CITY OR TOWN oud corporate in we RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
cis mahal 
Se: Cheverly “Woodst 
sug 5s J ——— i, a Se 
gs 5 Cat d. NAME OF HOSPITAL OR INSTITUTION (If net | in hospitol. give street oddress) d. STREET ADDRESS @. 1S RES 
Sa ON A FARM? 
ieee Prince George's General Hospital _ R.FeDe-#-2 ; ves []_NO[] 
BEssas 3. NAME OF oe — " ATE teat 
a 222 8 DECEASED. First fost 4. eee Month Doy Yeor 
72 : (Type or print) James 1 Flor _ nt UI NGEATH os 19 
ope 5. SEX 6. COLOR OR RACE |7- MARRIED Se} NEVER MARRIED []| 8. DATE OF BIRTH % oe ee (FUNDER TYEAR| IF UNDER % HRs, 
et bye ost birthday : 
re eqs if Male Colored |wioweo(] — oworceo (] November h, U9KIX! Sh, Months] Doy: | Hours | Min. 
iB a Y SAm 2 
3 Sot = We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE conte or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa bER dering ui zacing Mo. even if retired) 
pide / | “anittor [County School | Virginia U. 8.4 
as} Fy es SE 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME x. 
oO 
gee 8s Unknown Unknown 
geet 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT = Sstst*~*~*~*«s 
agee > ny [iene - spaens (cs yer. Give war or dates of vervice) 
3 ( 
otae Unknown Mre_J. I, Baylor, Same as #2_ 
tot. 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
Pb ~ ONSET AND DEATH 
~~ ec PART |. DEATH WAS CAUSED By: 
Beess a ae Toxemia and exhaustion = 
oo > > a 
te Soe WI 4 DUE TO 
Reoes Conditions, if ony, which fel Generalized peritonitis n r 
i gove rise to immediote coue 1 
Dec eso fo}, stoting the underlying 
3&2 oe 
fog couse lout. fa Rupture of the duodenun. 
pe eee | ‘. Res = s = = ae ee =o 
3 2 4 ° 6 = é PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN | N PART Yous. WAS. AUTOPSY — 
£500 PERFORMED? 
Bs586 
fssis 3 elu ee 
gBages £ ee = ——— 
a ol 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. Me Me F i 
a 9 3 4 & leur ee CONRISUHING C1 Ci {Enter noture of injury in Part f or Pert H of item 18.) 
ee2e S | caust oP DEATH. Occupant of an automobile that was in @ collision with pee aw 
Fe a4 “a 3 [20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED 200. PLACE OF aay (Home, ead 1208. (City or town) * (County) (Stote) 
efugr 5 Whi Not whil ry. street. iAice etc, 
Boy ae 2 9/9f 7 Diora 1 lg "Ro 30. i ) 
Zefa - ; 
5 eet 21. I certify that | taak charge af the remains described abave, held on Autapsy _], Inspection], Inquiry SJ, and in my 
MS oBEeeE resulted fram: Natural causes [4 Suicide Hamicide []. Undetermined manner 
“a BTlD 
28869 
a z = 3 CHIEF MEDICAL EXAMINER {3 = 
w “ao . 
ae Pr ASSISTANT MEDICAL EXAMINER [_] 
ropes 
5. us 0 
GoW = 
a os 
ioe yal? fiat Faas 
a 72, FUNERAL DIRECTOR'S y TURE 3 ‘ADDRESS 
VS. ATSME lonbnlomery 
5M 2/57 Tb of. 


3A nvaung 


Dacsosl 


1 


FOR STATE 
odie DEPT. 


Pax 
e 


If any delay is necessary, please 
Funeral director. 
lained far your 
fate Board of, 
2 


in pencil in Item 18. Give Pages 1, 2, and 3 to th 
*s Office clang with form PM3. Page 5 moy 


iner 


ficate shauld be executed within 24 hours ofter deoth. 
ical Exomi 


This certifi 


the certificate, writing the word ‘pending 
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d be farwarded to the Chief Medi 
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ex 
4s 


TO DEPYTY MEDICAL EXAMINER: 
TO FUNERAL DIRECTOR 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09754 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
62 Reg. Dist. No. 


1, PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence befare admittion) 
. COUNTY ©. STATE 


Prines ce ts SM“ Maryland” “°"""_ Prince George's _ 


b. CITY OR TO! {It quiside corporate limits. write RURAL c. LENGTH OF STAY IN Tb ¢c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ond give nacre town) 
pital Heights 


vor, OR INSTITUTION [If not in hospitol, give steet address) d. STREET ADDRESS fe. 1S RESIDENCE 


ince-G,orge's General Hospital _||_5707 Southern Avenue _ 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


{Type or print) Beaner SEAT By eptember 19 


e Mary _ = 
%. COLOR OR le MARRIED [|] NEVER ele DATE OF BIRTH 9%. AGE tn eos IFUNDER HEAR IF UNDER 24 HRS._ 
alle Months Hours | Min. 
olerea_|wirower Oo pivorceo [] Septesber 18/57 |. yn. 


Wo. USUAL OCCUPATION Give kind af work ait KIND OF BUSINESS ‘OR INDUSTRY | UI. BIRTHPLACE (Stote or foreign country) ‘i CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
none. E Virginia — Us Se Ae 


____none. 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Beaner Mary Helen 7 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT rT on Addren 


co: Sones er 
a | none Mary Helen Beaner Same as #2 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b). and {c).] INTERVAL BETWEEN 


ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


) DUE To 


Conditions, it ony, which be 
gove rise to immediate couse = 
{0), stoting the underlying OUE TO 


couse los. (c) oo =: ee: 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|1 WAS AUTOPSY 
i. =. ERFORMED 
yest]? not] 


n 


200. EXTERNAL CAUSE WAS, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Il of item 18.) 
‘or CONTRIBUTING DD 


per Overlaying of mother in bed at hone | 


20, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. fu ACE OF INJURY there en 1206. (City er town) é (County) (Store) 

Seok (owe gg| Home ! Capital Heights P.G. Mde 
21. I certify that | taak charge of the remains described abave, held an Autopsy ¥F). Inspection FX, i and in my 
opinion. death resulted fram: Natural causes C2. Accident HJ, Suicide o. Hamicide 0. Undetermined manner oO 


CHIEF MEDICAL EXAMINER {7} ee 


INT MEDICAL EXAMINER [(} 


DEPUTY MEDICAL EXAMING SE) 


TION, | Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) 


"REMOVAL tGpeeity) 
Burial _ 9-21-57 _ Woodlawn Cemetery Washington 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 


John T. Rhines & Co. 901 3rd St., S. We DATE y 
se i SEP 2 3°57 


~~ > 
SOA Ayr 
2g 
= c 
fA 
Vin 
Nis 
: 4 } 


ate Baord of Health, 


joined far yaur 


5 
5 
4 
3 
® 
5 
2 
5 


CI] 


and 3 ta th. 
‘ent within 72 hours offer death. 


Vand 2 with 1 


I-transit permit. File 


tal 


"s Office clang with farm PM3. Page 5 may b 


pencil in Item, 18. Give Pages 1, 2, 


ner’ 


Page 3 should be used as o buri 


e, writing the ward 


the certifica 
id be forwarded to the Chief Medicol Exami 


RAL DIRECTOR: 


q 


to 
4s 
TO FU 


DEPUTY MEDICAL EXAMINER. 
ar its designated agent, priar ta burial, cremation, ar removal, and in ony 


execu 


5M 2/57 


R STATE : 9763 Reg. Dist. No. 


g 
Ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09755 
MEDICAL beaname conv CERTIFICATE OF DEATH - 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before admission) 
OUNTY Tall 
Prince Georges __marntano || SS" Maryland ° SON _Pr'e G00e 
M b. an OR TOWN [it outtide corporate limit, write RURAL af LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole wrile RURAL ond give neores! town) 
nde nsores woca) 
verly D.O.Ae X° Bowie i 
d. NAME OF HOSPITAL OR INSTITUTION. [If not in hospitol, give street address) | 4. STREET ADDRESS h 18 RESIDENCE 
A FARM 
qq? 
Prince Georges General Hospitel -—s_— || “(29 7th Street ves ONO 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED OF 
Tyee prin) James: John Berbig | bun September 2," 19 ST 
5. SEX 6, COLOR OR RACE |7- MARRIEOJ] NEVER MARRIED [-]| 8. DATE OF BIRTH % AGE ig IF UNDER 1YEAR] IF UNDER 24 HkS._ 
ee Monthi Min. 
adid-te wipoweo [J —otvorceo (J 3-16-90 67 sed | ds a 
109, USUAL OCCUPATION Give kind of wot done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
| Tracknan Penn. Railroad Alabana USAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME a o, We 
Acholson Berbig Mglinda Rutherford Q 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
p> | fine tes er esteem {UF yen, give wor er dotes ef ervice) ; 
| | f Dorothy May Berbig; same address. _ 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] “al ‘ ; me ~[isenvat gerveetny 
AIH 
PART |, DEATH WAS CAUSED B 
IMMEDIATE CAUSE (0) Acute congestive heart failure ee 
YUYUAXK DUE TO 
Conditions, if ony. which w_ Cardiovascular renal disease 
Bove rise to immediole cove a r " 
{0}, stoting the underlying( PVE TO 
couse lost. fe APA =2-... -—. 7 / _< See 
$ PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY _ 
2 PERFORMED? 
113 vesQ] NOK 
E [200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part {1 of ilem 18.) - 
fe | PRIMARY (] of CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, “120K, (City oF town) (County) (Store) 
ray Hour 6. m, foctory, street, office bldg. elc.) | : 
& pm. 2 im} H 
21. Leertify that | taak charge of the remains described abave, held an Autapsy [_], Inspection FJ, Inquiry [HH, and in my 
opinian death resulted fram: Natural couses kl. Accident [], Suicide oO. Hamicide O. Undetermined manner [] 
ACTU DATE SIGNED 
5 La ee j a ge YM, — ip, CHIEF MEDICAL EXAMINER [7] 
: ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER 
NAME (he) John Ta Maloney, MaDe _ oerurrmeocateamnerg) September 2, 1957 
Tio. BURIAL. CREMATION, | 22b. DATE THEREOF ~ |22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) ~ {Slote} 
REMOVAL Grecin 
, Euria 9/5/57 Methodist Cemeter Waldorf, Md. A 
hy ). [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR ub. REGISTRAR'S SIGNATURE 


oaseP 9 57 mf , 7 F 


oe Gasch's Sons __Hyattsvi 


SCA NvaNns 


L561. 6-~ dds ie ee : ¢ 


W3arsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 9 | 56 
e » Done CERTIFICATE OF DEATH reste, of 


(Yes, no or " U1 yes, grve wor or dates of rervice) 


Mildred BE. DeMar, 4720— Hudson Ave., S.E. 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c)-] INTERVAL BETWEEN 


leah |. DEATH WAS CAUSED BY: ane re QA: AC. Paes aA 


IMMEDIATE CAUSE (0) __ 


i xO, DUE TO * 
Conditions, if ony, which w LA Zé C4tegety 
90ve rise to immediate 


couse (a), stating the ynder- DUE TO 
eect tA aly fe) 


Then please remove carbon papers. 
urs 


the registror prior to burial, cremotion, or removal, and in ony event within 


a eS 3 x 

S 2 ar f 1 mee pmneets 5 cla? RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oO o. I STATE 

© 58 Prince George's MARYLAND Marylend b.COUNTY Pr, Geo's. Co. 

£6 3¥6 b, CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

g 6 8 RURAL ond give neores! town) 

soe) Suitland, Marylend. 2 Days 2 Oxon Hill, Maryland 

2 22 od. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS 

2 22 

o =%5 fare) INSTITUTI ? 

2 BS ) aN0. chanech Avex 2283 ~ Owens Road S. E 

o e€ 

=) iS 3. N, First Middle Lost 4, DATE Manth 
= peceastD OF 

& . 4 {Type or print) SADIE B. BIVENS death Sept. 22nd. 

© eae 

= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED o B. DATE OF BIRTH a) orn Tee a TVEAR|IF UNDER 24 HRS. 
s 1 Hi 

xe is Female White wioweoky  ovorceoQ]) | August li- 1884 Bom Ore ee |eeae 
a 

= Baw 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g he ok 3 during most af working life, even if retired) 

g 2 3 Housewife Domestic Oxon Hill, Maryland USA 

3 o 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c r= ™~, - . ™ ‘a 

$65 James Dean Betty Owens % 

8 

3 5 1 } 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Addrest 

F 

£ 

iy 

nos 

° 

= 

r] 

£ 


ires 


ficote hos been signed by the attending phy: 


< 
° 
= 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. Was AUTOPSY 
S = 
ct 3 yes(] no] 
ie = | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port fl of item 18.) 
3 & | OR CONTRIBUTING C) CAUSE OF DEATH 
4 G |UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 3 
6 & ]20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
6. ray Hour 9, m. While Nonatilie: foctory, street, office bidg., etc. HH H 
= p.m. jot work [] at work 
21. | certify that | ed. ded the Ds sper Soa See WAL to. a £22, 19.2. fathot 1 last saw the deceased 
F oh * ihe 19._s2._/_, and that death accurred ath SSH .M, from the causes and on the date stated above. 


alive on__». Ae 


memes A Sch I ARTLE wey, Le a 


To. an, ea Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
specify 
Burta: Sept. 25th 57} St. Barnabas Cemetery ar Hill, = land. 


ADDRESS Pre city or town, stote} st™ SIGNED 


‘AL DIRECTOR: After this certi 
should be detached for use as the buriol-transit permit. 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


z 
° 
— DIRECTOR’ Ti 
aoe OS Reece done Aaa ttre, 26 SERED STNG ee ee ALLL 
15M 9755 Nigga freer ens nes ngt ON» é CLA 


@i 
i) i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PP ng Ca thA) ,» /-5 CERTIFICATE OF DEATH J 09757 


SF 


Dist. No. 
-@ before admission) 
Prince Georges 


directa 
isd with 
= 


1. CE OF DEATH . 
e cOUNTY Prince George's MARYLAND ee 


“flaryland 


r) F Be ae ela write | ¢. LENGTH OF STAY IN Ib [I ¢, CITY OR TOWN (If outvide corporate limits, write RURAL and give nearest town) 
6 and give neorest town! : : 
oe Uhevenle Maryland x2 Berwyn Heights, Maryland. 
= oe ye 1 d. fai el tees al {If not in hospitol, give sireet address) d. STREET ADDRESS e. ett s 
23 Prince George's General Hospita 8922 57th avenue,. yes [] No £9 
zs 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

Poa Cope pian) JOEL HOFFMAN BLACK 4 September 28, 49 57- 


e 


. SEX 6. COLOR OR RACE 
male white 


7. MARRIED ERNEVER MARRIED [) [® DATE OF BIRTH %. Ee [FUNDER YEAR UNDER 2 Hs 
11 
winowen) —ovorcen cy | 6/1/2881 TF i jonths| Dey: | Hours | Min, 


< a 100. USUAL OCCUPATION (Give kind of wark done| 10. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (State or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) Civil Enei ii 3 a P USA 
3 ae ivil Engineer untingdon, Penna 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Jacob Black Emma Fryling 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. oF untaown) {IF yeu, give wor or dolet of rervice) 


firs Amratha Manning Camp Hill, Penna. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-} INTERVAL BETWEEN 


PART I. DEATH AINEDIATE: CAUSE fol Con AG FESTLb E HEA R va FAL. UR Ee ONSET AND DEATH 


& : DUE TO 


Then please remove carbon papers. Pi 


thot the death certificate be executed within 24 hours ofter death) Page 4 
the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours 


ARTERIO SCLEROTIC /HEART DISEASE 


Conditians, if any, which (b 
gove 


ires 


to immediote 


Voting the under PTO Aa AR EWOUS MYOCHRD/AL WN FARLT ION 
lying couse lost. (c} 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. SES AD IGrsy 
a —— +. + 
ves) nol] 


20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, {206 (City oF town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work (] at work H 
BASE 


2 
is} 
= 
i] 
= 
= 
& 
uv 
< 
i 
& 
= 


a ae Ws. » to SEPT 24, ws $ /,that | last saw the deceased 
pt gieees .,., and that death mecha Cs eee ors M, from the causes and on the date stated cbove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
scat tal ve oR ae: am eve ST Vi WAH 6 oe 


CHISICIAN'S Leslie H. French 


‘Fo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify] | 
F: 0/1/57 Riverview Cemeter Hun don Penna 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F, Gasch's “ons Hyattsville Md. |__*. Gasch's “ons Hyattsville Ma. __joanOCT 1_37_( Dog *f 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


etained by the hospital or aitending physician. 


should be detoched for use os the buriol-transit permit. 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 ¢ 
” 9830 — CERTIFICATE OF DEATH nep.om, WI 498 
ie . Dist. No. 
FA ¥ * he or iliaad ad ae Laat hd (Where deceosed lived. If institution: Residence before admission) ; 
1 8 °. 4 °. b. COUNTY J 
3X Prince George pases Texas Val Verde 
oe b. CITY OR TOWN (If outside corparote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (II autiide carporote limits, write RURAL and give nearest fawn) 
33 RURAL and give neorest town) 4 
52 Andrews AFB. Wash, 25, D,d,See Reverse Del Rio 
= 2 d. NAME OF HOSPITAL (If nol in hospitol. give stree! address) d. STREET ADDRESS: 
= ~ OR INSTITUTION. 6 Ay st: . cy +t 
= Andrews ANB, Wash, 25, D.C, 206 Austin Cour 
£5 3. NAME OF First Middle lost (4. DATE Month 
oe DECEASED r, OF 
, 4 (Type or print) John Edward Boland DiatH = September 


9. AGE (In yeors |IF UNDER 1 YEAR, 


IF UNDER 24 HRS. 


SiSNATUR 
a ; Andrews Air Force Base 
Nancie) REGINALD P. MCMANUS CAPT USAF (MC)Washineton 25... 


My 
° 
o 
« 
¢ 
8 
7. 
8 
= 
s 
° 
5 
o 
2 
= 
a 
€ 
= =e 5. SEX . 6 COLOR OR RACE |7. MARRIED [SP NEVER MARRIED [] | 8 DATE OF BIRTH 
= 2 4 lost birthday) i 
; cn I . Male Cau winoweoZ] —sovivorceo [J | 12 May 1922 yrs. phe 
a 
Ss & ge Wo. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g See i during mos! of working life, even if retired) : om leg 
Eves Pilot, U.S. Air Fore U.S. Air Force Chicago, Illinois United States 
3 ° 3 3S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ste 
g Rha Deceased - Unknown Unknown 
= 283 ¥ 17 Se. RMAN A 
= = 2 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCTAL SECURITY NO. ey T 080th Aix Base Group 
> a / | Xes Ww I 3)8-12- M/Sgt Paul Lock, Laughlin AFB, Texas 
o 2a 18, CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
& 205 PART 1. DEATH WAS CAUSED BY: Saar] ‘ pele 
hee ba  DEATIMMEDIATE CAUSE (0) Injuries, multiple, severe, extreme instant 
£ ete F 
5 = = 4 x DuE TO 
= Bz» J] | Conditions, if any. which »___ Aircraft Accident 
3 ZEO gove rise 10 immediote 
= shes cause (0), stoting the under- ( CUETO 
Festa 2 lying couse last. (c). 
28 hs dyingrecorertest. 
223 os 4 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2R0FH5 = 
a naa 8 5 ves J} No] 
ic g 
Fotss © [200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | ar Port It af item 1B.) 
Zen ° & ] OR CONTRIBUTING L] CAUSE OF DEATH ; . 
<5ge% JF EITHER, NOTIFY MEDICAL EXAMINER) | Aircraft Crash, Full Particulars Unknow 
2 585 G [20c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
soy os / vA 5 aa hw . While /_ Not while factory, street, office bldg., etc.) | i 
esi: 2121 0225 sos Sept 12 '%7 jo won OB orwon (| Andrews AFB | Andrews AFB, Prince Georges, Md. 
a Vv o 
283 a3 21. | certify that | attended the deceased from...[ee Reverse 19, to.--------------- , 19.__..,that | last saw the deceased 
2 be $3 alive-aneet ss 2 Ses ee 2 ;-» and that death accurred ot 0225 am, fram the causes and an the date stated abave. 
E as ADDRESS (Street, city or town, stote) DATE SIGNED 
< ror 
m py 
° 2a 
25°%S 
Esai 
& ”'e ‘0. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME QF CEMETERYOR CREMATORY > Md. LOCATION J€ity, town, oxcouniy) (Store) 
fb Ps eee | Poe : as ye A ae 
ofo kt Kb nae Le , “4 : ODO ha aos EO ACA 
(Ses 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR is REGISTRAR'S SIGRIATUME 

VEaess. omc 17ST NR 24 


= Ny 
. 


A corrected Certificate of Death will be prepared and forwarded if additional information ‘ 
is received concerning itmes presently indicated as unknown. 


CERTIFICATE 
I, the undersigned, while in performance of duties as Tiedical Officer of the Day, for 
the 10lst USAF Hospital, do hereby certify that I was summoned to the scene of the a 
aircraft accident and found subject officer dead upon my arrival thereat. It is my _ 
opinion that death occurred approximately 10 to 15 minutes prior to my arrival. 


Item le: Unable to determine, aircraft had not landed. 


q “ 
AH Wh» 
REGINALD P, MCMANUS 
CAPT, USAF (MC) 
Attending Physician 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09259 
g7MRDICAL EXAMINER’S CERTIFICATE OF DEATH * 


21. certify that | took charge of the remains described abave, held an Autopsy Sak Inspection BJ. Inquiry J. and in my 
opinion death resulted from: Notural causes JK], Accident [7], Suicide [[], Homicide [-], Undetermined manner [] 


DATE SIGNED. 


ACTUAL 


SIGNATURE CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER Ei) 


M.D, 


be forworded to the Chief Medi 


4 


_ Sept. 21, 1957 


3 = T2EQURIAL CREMATION, | 2b. DATE pee «| ae. ~ {Stote) 
os EMOVAL (Specify) = 
ow = bh) ~ 


FOR STATE Reg. Dis!. No. ae 
HEALTH |, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission} 
‘COUNTY 
£25 sé Prinee Georges marriano || ° SAT Maryland *UNvY Prinee Georges 
ones 2 B. CITY OR TOWN Wt otude corporate imi rite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 ee ind give nearest town) 
5255 Cheverly D.O.A. | xe Beaver Heights 
S : 
ss ow d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 
sees > 
SoUe. Prinee Georges General Hospital| / 1702 Kenilworth Avenue 
cae eed = : = = —— 
FEE OS 3. NAME OF First Middle tost 4. OATE Month 
oe, > @ DECEASED oF 
>a (Type or print) Regina Leigh Boston DEATH Sept. 
So x eed 5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [XX] 8. DATE OF BIRTH %. vg oe 
22st jon bit Fa re 
2 a E Female colored] Wiooweo Oo DIVORCED [J August 12, 1947 ye jours | Min. i 
= Be = y 100. USUAL OCCUPATION fee kind of ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sa Bs i } during most of working life, even if retired! 
Regn I SICH HEHE AEH EIEN HME EE HEE EE Washington, D.¢. _U.B.A. 
CA - 2 83 >, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o> 
seek Richard M. Boston _ Jorann Thomas As 
fered 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Addrent 
oA é es S oO (¥en, no, er unknown) (tf yes, give wor or dotes of service) 
eS Jo-ann Boston; same address 
Es —— : = = ed 
529 bs 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
€ PART I DEATH WAS CAUSEO BY: 
Bree8 IMMEDIATE CAUSE (o} Bronchopnevnonia_ 
4 = 
8 $ E LT I» DUE To 
835 E Conditions, if ony. which (b) 
Seog gove rise to immediote coure 
Be 3 7 (0), Hioting The underlying, PVE TO 
ae ey couse fost. - (e 
55 = 6 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio} |19., ey AuTORSY 
25a ¢ —_ Y 
gists A185 ves} NOC] 
Lad = % = 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 18.) 
Sy 82e & | PRIMARY O) or CONTRIBUTING © 
S15 epee $8 | CAUSE OF DEATH. 
ey 35 = ad a 
= 5 od 3 2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {Stote) 
as 3 6 Hour 9. m. While Neo! while factory, iret, office bldg. et.) | 
ee 6 z p.m. 19 ot work [] ot work [[] 
iiet® 
z =) 
is} gs 5 
a8 e 
SEES 
85 3 
Zo > 
> “e 
5 3 
a : 
iy = 
a ‘a, 
8 
4 


DDRESS: 
— 


, M27 


v \ VV XK : = 77 


¥ A-Nvaung 


S61 9g das 


Ait, 
Io} A\ 1994] 
iZ\\ U3] Je 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i) % 6 ) 
S766 CERTIFICATE OF DEATH aie 


1. PLACE OF DEATH 2. ecto) peat (Where deceased lived. If in: mn: Residence before admission) 
a. COUNTY 0. STA b. COUNTY. 


oad 


B. CITY OR TOWN (If oulside corporate limits, wri ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


h D svi e, ii es 
ol carne {if not in hospital, give street address) d. STREET ADDRESS: , @. tS RESIDENCE 
“OR INSTITUTION, ON A FARM? 
Ronte #2 psc) 5 
3. NAME OF ie lost 4, ae Month Day 


DECEASED 
{Type or print) am RB DEATH Se n a A 19) 


5. SEX 6. E 17. MARRIED [-) NEVER MARRIED B. aaa OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
Male arabes Oo o lost birthday} mee Doys | Hours] Min. 
WIDOWED . Divorceo [] 2-686 Th ys. 
USUAL OCCUPATION (Give kind of work done] 10b. 1 breign count 12, CITIZEN OF YYHAT COUNTRY? 
a” Oa working li ie, eves if retired) ; 
y 4 5 £ 


x }) 
©) ~—>-"-G, PAu Wek 
18. WAS. i aig U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
(Yes, no. ef unknown) ret, give wor or dotes oF service) | 
William ? Sd@me as above 


18. CAUSE OF DEATH [Enter only one cause per Fine for (a), (b). and (c)-] INTERVAL BETWEEN: 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o] 


DUE To Ch, : 
Conditions, if ony, which tw cu f sul, [ ih Trg fe 
gove to immediate 


couse (a), stating the under. DUE TO 
lying cause last. a 
Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Read 


yées[] not) 


in by the funeral director, 
ond 2 should be filed with 


ely fi 
Pag 


te be executed within 24 hours ofter death: Page 4 


ical 


hysicion and camplet 
Then please remave carbon papers. 


ing p 


in 72 haurs after'death. 


g 
= 
o 
o 
= 
z 
pay 
g's 
2s 
ag 
go 
ae 
Go 
ee 
. 
= 
s 
& 
£ 
s 
= 
< 


€ 
€ 
= 
3 
35 
3 
e 
= 
6 
g 
3 
1 
2 
2 
2 
5 
> 
3 
3 
on 
3 
24 
3 
3 
2 
a 


8 
c 3 
o 
8 
° - 
£ c 
= bo 
r 3 
= > 

z 
3 o 
3 = 
S 2 

o 
z ea 
= g 
o Go 
fa E 
Le o 
2 
5 
c 
ae 
o 
€ 
2 
5 
3 
= 
& 
& 
5 
2 
= 
f-J 
3 
e 
= 


ing p 


20a. ACCIDENT ME NORRLING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — {20e. PLACE OF INJURY (Home, form, {Coun tote) 
Herat fi, While __ Not while factory, street, office bidg., etc ua 
p.m. 19 fat work [] ot work [} : 


21. 1 certify that | attended the deceased from.__ Y » 1%_f_..that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on____. eotane SER, M,’from the causes and on the date stated above. 
won {Speet, city or town, state) OATE si 


COQ _f! 


od by the hospital or attend: 


DIRECTOR: 


joiner 


PHYSICIAN'S 
NAME (Type) 


(ER _ 
Hi aaa, cea ES UNE SS 
220. BURIAL, CRE/ ION, DATE fat aati (Gity. towp, or county} (Stote) 
vont pao Pye ly teh WN oda 
A Aa& AL 2 a4 
eB r 2da, REC'D BY a at wi REG! RAR'S SIGNATURE 
A114 Che a i) Yee pare SEP 2 4 & 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 


1 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
9767 CERTIFICATE OF DEATH 09764 


co 


RII 


= a2 Reg. Dist. No. 
8 Se tk 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitulion, Residence before odmistion) 
3 & rf 0. COUNTY a. STATE b. COUNTY 
© 3 ee ee MARYLAND Md. Prince George 
= 9 > b. ciny OTS WN If oulside cetporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
@ a A give neares! town) ‘ 
3 is. Sh : lur. & $ Maryland Park x 
2. sed i ME is PHAd (if not tn hospitol, give street oddress) d. STREET ADDRESS « s RESIDENCE 
o aa 2 ' 
es 7 prikes Sages General Hospital 207 65th Ave. ves (} NOP 
5 
ENS 3. NAME OF Firs Middle tot 4. DATE Month Day Yeor 
a = {Type or print) Baby Girl Bullard DEATH Sept. k 1957 
oe 
Epaeae 5. SEX 6, COLOR OR RACE |?. MARRIED [] NEVER MARRIERE] | 8 OATE OF BIRTH 9. AGE (in year IF UNDER VYEAR]IF UNDER 24 HRS. _ 
= 2 jet ethday) [Months] Days | Hours | Mir 
es, Female White wiooweo [] ovorceo() | Sept. 3 1957 3 "Bes yn “| ea wie 
a 
2 € Be 100, USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Stote or foreign Roath 42. CITIZEN OF WHAT COUNTRY? 
3 8 8% during most of working life, even if retired) 
bo Bes Maryland __ . 
g 2% 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME Vi 
2 88S i Lee i y 
B Bes Qn €e€ uv} lay Neé/e yes ne 
= 223 18, WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
€ 8 py | bier ne er untnown) (If ye, give wor or dates of service) 
& gis @) Bett Bullard Mother Same as above 
£ 2¢ 
Sey 3 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
Ch RTS PART |. DEATH WAS CAUSED BY: < (et Abel AL 1 
£ of __poIMMEDIATE CAUSE (0 
aes 7é RX DUE TO 
= Ben Conditions, if on i 
< . if ony, which fs 
3 RES gove rise ta immediote a 
S pee couse (0! ing the under. ( DVETO 
Segtez tying couse lost, () 
©6c% A Tg 
2 w2sB $ kd Fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|?9. PEROpHN 
BPROES = 
2eses 1S no] 
i Cor A 5 & | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Uf of item 18.) 
Bete ike & | OR CONTRIBUTING CO) CAUSE OF DEATH 
agve i © | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = 6 6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
£5305 s HBP co. iii ant aane factory, street, office bldg. st) | 
= = ; € z p. 19 {ot work [] ot work 7 
On yes , s = ; we ye - <H r 
a 21. | certify thay | atjended the deceased { Lt 3. WD 10. ARP Fr 9. FT fnot | tost sow the deceosed 
< = . 
ee $ 5 alive on___ AL vad gnd that death occurred afl]. . fram the causes and an the date stated abave. 
Gla os ry U 
ELO3o DORESS {5 3 or town, stotp) DATE yy 
Exess y » SIA TL Y 
apessd Sewarue aD, ca So a lw fs 
Sforza ae fp J 
mie ga Sie ei 
eases NAME g INI 4 ee eee Ce ee eee pectin 
E § a4 aes i_ = 5 etave oF ara canon OF lpn pny J, Pm,.) 
Qae85 Shei]. ae A Lap Ctrl: / 
ere, UAH ST HHA Ake] ZV A] 
oro 
Ere m9 veg Lemmon fy Cab to, REC'D BY wii Lb, Dab, REGISTRAR'S SIGNATU 
Vs AIS (4 x FZ 
0 Wy @ A At awh OATEEP BH (Ips 0 a A 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09762 
_ S74 CERTIFICATE OF DEATH 


a’ 


it é Reg. Dist. No. 
se 
8% 5 |) Pace )). PLACE OF DEATH 7 DEATH 2. USUAL RESIDENCE (Where geceated lived. If institution: Residenes before odmision) 
85 ‘ b. COUNTY 
<2 M } LLM, ! 
‘Se / i © CBR TOWN) outside eorporgjalints, rite RURAL ond give necrest town) 
po 2 § TED 
52 “Le 
25 
2 DORI 1S Rt rye 3 
22 aa | d. ay oe La ¢- 15 RESIDENG 
5S H YE = NO fa 
£5 3. NAME OF & First Middle Lost 4. Bare Day 
*s tieeermind C290 Vigor wes *~ stew | Sam Sepp /9 ww s°D 
=8 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MareieD [] | 8. DATE OF BIRTH AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
a "AS birthdoy) Doys | Hours ; 
< i Bh wipoweD fy ovoro | Nay yp /677 | £0. m. al 
0¢ CURATION a kind of work done] 10b. yy, OF go OR INDUSTRY [MF BIRTHPLAGE (Stote 9 Foreign country) 12. CITIZEN OF WHAT COUNTRY? 


o/mat of 4d py ‘en if retired) 


pole NAME a aa lie MOTHER'S MAIDEN NAME 


JA mes a ey EU MT t tA 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO JFORMANT Address 
(Yer, no, of Dp UF yes, give war or dates of vervice) 2 
_ ey - See ZZ O7, 


18. ie ‘OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: c p rs “ p 
22) 2 IMMEDIATE CAUSE (0} At APT AA oust Alatp 
4 DUE TO p, 6 y 
Conditions, if ony, which rs aAirsthve G Crtectias Cen patna Sogn t- 
gove rise to immediote C) 
cotse (o), stoting the under. ( CUETO 
lying couse lost. le) 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. ghey AUTOPSY 


ERFORMED? 
ves(] No] 
200 ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Cl CAI 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
P0e. TIME OF INJURY Month, “Dey, Year ]20d. INJURY OCCURRED 206. FLACE OF INJURY [Home. farm, 120F. (City or town) (County) (State) 
Hour 0. m. While Not wile foctory, street, office bldg, mai 
p.m. W fot work [] of work 


21. | certify that | attended the deceased from. ia — 9.5@, to ties 19.08. hot | last saw the deceased 


olive on.__-F/IG_____- es, Tee and that de@th occurred at_. 2 Zany, from the causes and on the date stated above. 
. a ADDRESS (Street, city or town, stote) DATE SIGNED 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Poge 4 


MEDICAL CERTIFICATION, 


MD. Sra tor Hoot WE, 


p OF ec 


- 
* ee DATE THEREOF Be, vA OF CEMETER SLE Sz, 5 ON City, townsor county} (Stote) 
a 
Ag ISS 4 Ate? Googe. A eC 
Ne ss 2a. mee BY Soe 24%, REGISTRARS SIGNATURE 
VS y f 
1s L<Zz, 2 Jorg ZeToay SEP 2 3°57 Uwe 


"A nvaund 


ae 
agave 


‘a Dy = 


QyAg STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8) 76 3 
as at 1 KA 768 14. paz CERTIFICATE.OF.DEATH 


oe Reg. Dist. Na. 

+ 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If intiution: Residence before admission) 

is ‘hy e. b. COUNT! 

33 Prince Georges MARYLAND ‘Maryland Prince Georges 

3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 

3 RURAL and give nearest town) 

Sz Chever. 2 Hrs xo Chapel Oaks 

ee 

! cS d. NAME OF HOSPITAL (If nat in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 

bil ool OR INSTITUTION: / A ON A FARM? 

zs /7|_Prince George General Hospital 1310 57th Ave. Yes] NOL 

ce / 

£ |. NAME i i . 
5 3. pettaseD First Middle lost 4 ed Month Doy Yeor 

. (lype or print) Hattie Butler DEATH Sept. 28 19 57 

io 5. SEX 6. COLOR OR RACE |7. MARRIED [4] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= 1 02 3 ale Min. 
“ emale Baack wibowen (] oworceot] | 5 Mar. 19 yrs. eae 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cobra 12. CITIZEN OF WHAT COUNTRY? 
3 ! during most af working life, even if retired) a> 24 
ge Housewife s U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

I Wister Hughey Carrie Jac 
Fs 15. WAS. PEpese eve: IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E T¥et, no. oF unknown) It yes, give wor or dotes of service) 
£ 
ie 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: ON ee oo 
5 IMMEDIATE CAUSE (a! d, g 
2 
= 


330x DUE TO 


Conditions, if any, which i. 
gove rise to immediate 
cause (a), stoting the under- 
lying cause lost. fo 


-transit permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) | 19. ie mula 
yes] No 1 
2a. ACCIDENT ese tepals oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part WW of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL — 


zs 
O 
= 
< 
vy 
& 
& 
u 
< 
oe 
6 
3 
= 


20c. TIME OF INJURY Month, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour a. at While. Not while factory, street, office bldg., ort 
jot work [J ot work [7] 


21. Per that | attended fons whe from.__, WLS, 0 2 EPIL, D7, that | last saw the deceased 


alive on 4 that death occurred at 2.254 Mm, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


a Mt. MAL WIER Md. 
meee _ SAM UV S 5A eS ini 4 ars — a 


Ze. BURIAL, CREMATION CREMATION, | 22b, DAI e) oe st ‘OF CEMETERY Fy CREMATORY 22d. LOEATION Bt town, of county) (State) 
22. FUNE er SIGNATU ph OES 2ha, REC'D BY REGIS 7 a TEGIsTRARS SIGNATURE 

VS AIS (4) 

Baws | a fn. [NA DATE jan an ied = 


SEP 3.0 Cities 


ACTUAL 
SIGNATURE 


L DIRECTOR: After this certificote hos been signed by the attending physicion and cample! 


hauid be detached for use os the burial: 


bearetained by the hospital or attending physician. 


+ 


page 


the regisiror prior to burial, cremation, or removal, ond in ony event within 72 haurs o! 


moy 
TO FU! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death. Page 4 


wre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 9 6 4 
. 9769 CERTIFICATE OF DEATH ee: 0 


% Ne Liisi a Notte s RESIDENCE (Where deceased lived. If institution: Residence before admission) 

¥ °. ‘ °. b. 

= Prince Geprge MARYLAND ‘Yaryland CON"Prince Gebrge 
° b. rks spouliee (IF outside saree limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘4 ive nearest town : 
& ‘Che recLy 6 days /& Byatteville 
= a. eae Cee {If not in hospitol, give street address) , STREET ADDRESS. * 3 wporsi 4 
= IN A 
SS ‘4 Pf Prince George General Hospital 5405 Farragut Street yes (] No KH 
ay 
=8 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
7 DECEASED oF 

- {Type oF print) Baby Boy Cain i bam i Sept. io 57 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED IS] | 8. DATE OF BIRTH 
Male White wioowen [ DIVORCED [] 3 Aug 1957 


100. USUAL OCCUPATION (Gi 
/ during most of working life, 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Opys | Hours] Min. 
yr. 6 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE {Stote or foreign country) I" CITIZEN OF WHAT COUNTRY? 


even if retired) 


Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


& a LY) C Al NAG ry Mie Wk 


15. WAS. DECEASED EVER TN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no oF unknown} {iF yes, give wor or dotes of vervice) 
_mo they aS 4 Fo 
18. CAUSE OF DEATH [Enter ‘only one cause per line far (a), (b). and {c}. F INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: at liad 
y" JMMEDIATE CAUSE (0) cy 
yin 6 


ONSET AND DEATH 


. Then please remove corbon papers. Pad 


DUE TO 
= Conditions, if ony, which w 
E gove rise 10 immediote 
Me couse {a), stoting the under. ( OVE TO 
= lying couse lost. {c). 
6 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)] 19. a MeN 
= = At 
: = |S =<. eas 
$ yes) not) 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
=z Mit hiheiia ik, aa: LL... 6 « lA ee 
o 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Ss Hour 0. m. While Nat while factory, street, office bldg., etc.] 
= p.m. 19 Jot work [7] at work 


After this certificate hos been signed by the ottending physician ond completely 


ould be detoched for use as the burial: 
the registrar prior to burial, cremation, or removol, and in any event within 72 hours ofter death. 


21. | certify thatf attended the deceased from... a4 EZ 19277, 10._4 Bo. 1X7. that I last saw the deceased 
alive an... YSZ AT ee w57, and that death accurred at_6.00_AM, fram the couses and an the date stated abave. 


toined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


= 
° of ADDRESS (Street, city pr town, stote) DATE SIGNED 
g oped (LZ _—— 2 Hp. £57 
4 SIGNATUR' O44 +O ac MO. 239° Z * id) Gf 
a — {) 
PHYSICIAN’: A 
ae NAME (Typ Ja 4a ( MK wat Pe ee nae ee ee ee “, Ta 
+ To. reas aaa Wo. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
ci : ‘ 
PEE Burial” | 9/9/1957 Mt. Ouivet Cemetery Washington, D. C. 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) F, Gaschs Sons Hyattsville, Md 
18M bas DATE 


VeIVLSUYVE gepiis? Gul ce. % 


Sol TT gas 


Dacsoatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09765 
983 PMEDICAL EXAMINER’S CERTIFICATE OF DEATH pute wey OS 


io: 


= 


% 
* 9, COUNTY , g ©. STAT hs lp. COUNTY 
iM MARYLAND F Sgt i—e\ Cm a a 
b. CITY DR TOWN ro cunide spore tin, re TURAL ae OF STAY IN Ib ¢. CITY OR TOWN (IF outfide corporote limits, write RURAL and give nedrest towh) 


PLACE OF D ~ : Va 2, USUAL RESIDENCE (Where decoosed lived. If ow Py before admission) 


ve rectest town] 2 
Ao te < Ke Ab Kernel 


. " TREET Rt . IS RESIDENCE 
d. MAME OF HOSPITAL Of INSTITUTION (If not in hospitot, give street oddress} = EET ADDRESS, °. Bear cenas 


TEAS Fer eee nb Selo ws D_NoG 


3. NAME OF Middle ® a Day Yeor 


DECEASED OF 
(Type or print) m A ‘ © 19 
ra ae OR RACE |7- WARRIED [] Never MARRIED [EH OATE OF BIRTH NDER TEAR] 1F UNDER 244185, 
th Hours | Min. 
wiboweo [] —_pivorceo ] rsewe eae | ee | eee a 
ey | nt BiRTHPr 


V0, USUAL OCCUPATION {Give kind of werk done] 10b. KIND OF BUSINESS OR INDU' LACE (State or Sf LSS =, le CITIZEN OF WHAT COUNTRY? 


ed -FovenF Wiser ae 


Ma Te 'S MAIDEN Ni 


Page 4 should be 


trar prior to burial, cremotion, 


If ony deloy is necessory, please exe- 
ur files. 


and 2 with the 


ry be retained for 


2, and 3 to the a director. 
he 


File pages 


ERVAL BETWEEN. 
ISET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO. 


Conditions, if ony, a rs 
gove rise to immediot 

{0), stoting the shave DUE TO 
couse tos. = - 


PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. eceitne 


yes() NO 


lem 18. Give Poges 1 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 ma: 


"in pencil i 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port It of item 18.) 
PRIMARY C] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 1208. PLACE OF INJURY (Home, form, 208. (City or town) (County) {Stole} 
Hour 6. m. While Net while factory, street, office bldg. etc.) | 
p.m. 19 ot work [] ot work [1] 


MEDICAL CERTIFICATION, 


21. | certify that ! taak charge of the remains described above, held an Autapsy (_], Inspection [Q)H Inquiry [Band find that 
death resulted from: Natural causes Accident [], Suicide (1, Homicide (J, Undetermined cause [7]. 


IAN eat ee a Yes Pee eEP thn, MEP MEDICAL IERAMANEE EE] ae 
v ASSISTANT MEDICAL ce 
g 
NAME ( he ee oe oud DEPUTY MEDICAL EXAMINER Jo Af 
2e. BURIAL, CREMATION, 72. DATE THEREOF | 22c. NAME OF EMETERY OR CREMATORY 22d. LOCATION (City, town, & county) {Slote) 
i ¢ 
Buriat 10/44 Mt’ Olivet Cemete Washington,D.C. 


23. FUNERAL sige P aig oe, 4 ey 1} 43. ee b nega ER “Y] 24b. REGISTRAR'S SIGNATURE 
James T.Ryan{inc. eAves,SE DC3 ~| care Chota ie 
Cat. 


é Certificate, writing the word "‘pending’ 


i¢ h 
or removal. 


f 
TO 


INERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
97 CERTIFICATE OF DEATH 09 766 


Reg. Dist. No. 


oa 


J. PLACE Cane 2 ete oe (Where deceased fived. If institulion: Residence before odmission) 
ui! * b, Cou! 
Prince Georges Kee * Maryland Prince Georges 


b. oe OR TOWN [If outside career timits, write | c. LENGTH OF STAY IN Ib . CITY OR wa {It outside corporate limits, write RURAL and give nearest tawn) 
URAL ae ae near town) 
15 4 Hyattsville 


a. Saag (If not in hospital, give street oddress) | d. STREET ADDRESS: * pry te 
Prince Georges General Hospital 2627 Nicholson St. ves] NOT 


'd in by the funeral directar. 
and 2 should be filed with 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- {Type or print) Alice Chandler Date §=—- Sept. 3 19 57 
oS 6. COLOR OR RACE | 7. MARRIED SE] NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE {In yeor [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ics ‘3c aa) Months] Days [| Hours] Min. 
3 White widowed [] DivorceD [} U; May 1922 yes. 
& Oo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign LX 12. CITIZEN OF WHAT COUNTRY? 
o $Me Te AGS vopigg Ile. even it retired) A 
he ousewite own home Montana a 
8 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
4 David Flansburg Josephine ? 
3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
‘3 fee ne. er unknown} {1 yes, give wor or dates of service) ‘" 
é no Arlie V. Vhandler Hyattsville, Md. _ 
8 18. CAUSE OF DEATH [Enter only ane cause per fine for (a), (b}. ond ()-] Cea Ne 
a PART !. DEATH WAS CAUSED BY: Ctl) wih 
§ e IMMEDIATE CAUSE in Jbl @ Ch 
$s é ; 
= 


é Due Aad 
ns, it ony, which Lehi, lho [sh 2k. 
to immediote Due us 
ing the under- 
lying couse lost. = mer ae 2 andtealic. 


quires thet the death certificate be executed within 24 hours after death’ Page 4 


a Part i. OTHER SIGNIFICANT agers CONTRIBUTING SOPDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
- 
5 is 5 No [} 
© | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ra Hour 0. m. 1g [While Not while eatocy street soit sea IGae ee) 
= p.m. lot work [] ot work ([] ‘ 
D rt 
2.0 ae that lattended the deceased fram___ Vo = 77,19, to. Zo 3 or | fast saw the deceased 
alive on ., and that death accurred at. jy, OOA-M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stots DATE SIGNED 


SENATUR ee Coty Pekin, M32, ft Z 

PHYSICIAN’: (= é 

mans orga) $ LEIS ye NV AT EVILLE, LIS. Lh 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR SPRMATOR T2d. LOCATION (City. town, ar county} (Stote) 
ae (Specity) A Anal: . se 

cs Arlington National rlington Virginia. 

VS ANS (4) nw 

Yeao7ss) DATE SEP 9 ey. eof p 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter,death. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


5 °A nvaun 


zset_ 6 «dS 


— Paraad8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11005 
$ CERTIFICATE OF DEATH 


Reg. Dist. No. 


ee 
3 = i 1. PLACE OF DEATH 2) USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
£ a. a. b. COUNTY. 
ey 4 PRINCE GEORGES on ERS, MD. PRINCE GEQRGES 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1 c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
$a RURAL and give nearest eel 
ee CHEVERL, oS days x MITCHELLVILLE 
2s Ee oxy d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 18 RESIDENCE 
= i / OR INSTITUTION. > ON _A FARM? 
Be PRINCE GEORGES GENERAL HOSPITAL / RTE. # 2 — BOX 90 ves] No] 
ce 
26 3. NAME OF First Middle lost 4. DATE Month Oay Year 
re DECEASED OF 

{Type oF prim) ANN CLARK Oeamh SEPT. 30 1957 


F 


iY 
6. COLOR OR RACE |7. MarRieD L] NEVER MARRIED [-] |B. DATE OF BIRTH TF UNDER 24 HES, 


ag ts an {tn years IF UNDER ? YEAR| 
s irthday| rm Min, 
as WHITE |wwowen pg  vvorceo] June 11, 1875 $8 yes. al] sas! |e Pe 
iz 10a. USUAL OCCUPATION (Give kind of wark done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g = / during most of working life, even if retired) 
¢ y Housewife Tenent Virginia Us. Se Ae 
os J } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 : 
oo Granville Pingleton Sarah Jane Austin 
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, CURITY NO. ]17. INFORMANT id 
E Re ‘Ro, oF unknown) Pahl a aaa ig ae sesh ass MAR ed ge santé "as above 
: No ie John B. Pingleton- 
8 18. CAUSE OF DEATH [Enter only one cause per Jing for (a), {b). and {c}.} 4 INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: WP APP WH 5 é CASSIS Sy 
§ IMMEDIATE CAUSE (o] 
a TH DUE TO f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within. 24 hours after death: Page 4 


see 
8 
E é 
2 
o 
© 
Ba x 
RES 
ee2 
LEN 
eis 
a = 
EG 
£28 
Be > if hich 
Po if any, whi 
QeES gave rite ta immediate f 
68-5 cause (a), stating the under. {° OUE TO 
ea aye lying cause last. (¢ 
=e ————————— 
Bese 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY’ 
ROSES Ale a PERFORM 
& Be 8 6 ves [A NO- 
Poze = | 200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
sete & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees & | (IF elTHER, NOTIFY MEDICAL EXAMINER) 
sts & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.2 8% ray Hour a. While Not while factory, street, affice bldg., etc.) I 
se 5 & z p.m. 19 Jot wark [J at work H 
EN CABOS * D 
es ae 21. | certify that | attended the deceased fram... eel as 2129191. that | last sow the deceased 
=< 35 A 
ee $ 3 alive on________. Aiea, 1 sal and that death occurred at... trom the causes and an the date stated abave. 
= O85 DATE SIGNED 
+ oa A 
Bete | [senktun oh f— wo, ._Upper Marlboro, Maryland, 9/50/57. 
€azre 
Bos ‘ 
ages Nantines Re Be Sasscer, Me De 
es ee a ee 
§: ey Za. Na ETON: ‘2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county) {Stote) 
> = it 
PE ge Barter” |10 Mt. Oak Cemete Mitchellville Maryland. 
- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 97 67 
9751 CERTIFICATE OF DEATH ae yy 
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st | PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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= Sea 4 MARYLAN 
et PwCE Aron ge s ° Yikey band. Pouce Coonk 
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{Type or print) LL IKE State rf 193 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
as 9832 CERTIFICATE OF DEATH 09768 


a | \ Reg. Dist. No. 
z = ape 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
e ‘ °. b. COUNTY 
33 Prince George Lt Bes D. C - 
Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$s RURAL ond give nearest town) ¥ 
eS 2y 1 mo ashington f . 3% 
22 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) 3U aj d. STREET ADDRESS e. 1S RESIDENCE 
os OR INSTITUTION : ‘ON A FARM? 
ae Glenn Dale Hospital 1628 27th St., 5. & ves Q]_ NO fd] 
£6 3. NAME OF Fint Middle lost 4, DATE Month Do Year 
/ DECEASED OF 4 
eS (Type or print) Hen: P Conner DEATH 9 12 1957 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 
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5. SEX 6. COLOR OR RACE |7. MARRIED fe} NEVER MARRIED ["] |8. DATE OF BIRTH 
Male White wipowed [7] Divorced [1] 897 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR al 11. BIRTHPLACE {Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) 
Painter Self~employed Washington, De Co 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 9 769 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) y770) 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 
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FOR STATE Reg. Dist. No.2 3 / 
HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
£o.£ he Prince George tg MARYLAND ose District of Columbia 
S0p ge, ———— 
it = zt b. CITY OR TOWN (it outtide corporate Kimits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neores! lown) 
oes ‘ond give necredt town} 3 egie Wa oy 
sS36 M shingt {X-S = 
se ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d@. STREET ADDRESS. e. 15 RESIDENCE 
e5° tN. Ww ee 
23%. 77 | Brinee George's General Hospital 2008 R Street N. We ves 8} NOT 
> <= —_ = $ i. ne 
25.62 p 3. NAME OF First Middle Lost DATE Month Doy Yeor 

e232 DECEASED OF 
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TOES Male White wiboweo[] _—ivorceo Q) Sept 2,1888 69 a. [Peote| Der se) |e 

Sree. TO, USUAL OCCUPATION {Give kind of work done] I0b. KIND OF BUSINESS ‘OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 

a iyring most of working life, even if retired) 

ae || “Retired Clerk Virginia Ue Se Ae 

rr 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . —¥- 

32 abeth Reynolds 

om William F. Crump Elizabeth Reyno 

2 5 15. WAS re Kita IN U.S. (ooW ae FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address, _ 

2 oa hire UC imaacier Stet 

ce Sea. | Gaede Eligabeth Butler, 7330 12th yn. w. 

at TB. CAUSE OF DEATH [Enter only ono couse per line for (0), (b), ond (c).] Washington, DC. wyigeat seen 
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ACTU. fr 
SIGNATUR' . CHIEF MEDICAL EXAMINER (F} 


ASSISTANT MEDICAL EXAMINER {7} 


James Ie Boyd DEPUTY MEDICAL EXAMINER September 15, 1957 


_ {Stote) 


E MD. 


Tb. DATE THEREOF ——=«| 22c. NAME OF CEMETERY OR CREMATORY ~~ | 22d. LOCATION (City, town, or county) 


or its designated ogent, priar ta burial, cremation, or removal, ond in ony event 


TO DEPUTY MEDICAL EXAMINER: 


VS. ATSME 
5M 2/57 
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} ond 2 should be filed with 
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Pad 


quires that the death certificate be executed within 24 haurs after death, Page 4 
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“should be detoched for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or remava!, ond in ony event within 72 
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TO HOSPITAL OR ATTENDING PHYSICIAN; The low re: 
poge 


‘bon popers. 


urs ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$773 CERTIFICATE OF DEATH O9G7L 


Reg. Dist. No. 


7 bates atin | . ean (Where deceased lived. If institution: Retidence before odmission) 
°. b. COUNTY 
MAR’ 
Prince Georges VLAND Mary land Prince Geo 
b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. . CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL we jive nearest town) : 
Cheverly - /, Mount Rainier 
é. pets cl eos {If not in hospitol, give yreet oddress) d. STREET ADDRESS ~ e Pies 
Pritice George Hospital 023 37th Street eO om 


SEN gr d First Middle lost ennate Month Day Yeor 
(ype or print ~ Gampbell Dallas DEATH Sept 13.» 57 
$. SEX Ge - RACE | 7. MARRIED i} NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male hite Wiog WEDIE prerl Jan P 15, 188), i Months] Doys | Hours Min, 


100. USUAL OCCUPATION (Give kind of work ey 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reti 


ine gineer "Re tired Washing ton,D.C. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Everett J, Dallas Elizabeth Campbell 


i WAS pasting tet 0-3. ae oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address gat ni er, 
ibe eces RSA orn dae Mt,Rai Md. 
yes Wwe none Mrs, Bessie T.Dallasel:023 37th Street 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).] Iii hess BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET ID DEATH 
- IMMEDIATE CAUSE {0} 
DUE TO h 
Conditions, if ony, which Sacra rt be 
gove rite 10 immediote 
couse (0), stoting the under. ( OVE re : 
lying couse lost. 7” eo 
IN IN PART I{o) 


ges 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 


19. PYAS AUTOPSY 
: ;) : RFORME| 
2L0 xX © / yes] NO 
200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) 
pom, 19 Jot work [[] ot work 


21.1 oA that | ose the per? from. ‘ , VA_L,that | last saw the deceased 
alive weg am) ee eo, é, 5 ZN, ond Kat death Behe ot SIL M, fram the causes and on the date stated above. 


Metin DOafmin »- MLbn reba rberiuce Loe) 09 


erie Bonjemin S. Miller pee Sn ty 
Tie. aoe cam ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote} 
9/17/ Arlington National Cen, Arlington, Virginia 
ae FUNERAL on SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNABURE 
The S,H.Hines Co,-2901 Uyjthst. ,N.W.We ag ("| ere 16 ‘57 Tec Z 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) i) “| “ 9 
9774 CERTIFICATE OF DEATH Ne os 


zo 
8 = , é 1. Barer aoe 2. ee ee (Where deceased lived. If institution: Residence before odmission) 
53 4 PRINCE GEORGES MARYLAND ‘ MD. b. COUNTYPRI NCE GEORGES 
@ ro b. Gy OR TOWN {If outside oo limits, write], LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits. write RURAL ond give nearest town) 
2p CHEVERLY’ x2 COTTAGE CITY 
2 3 d. NAME OF HOSPITAL (If not in hospitol, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
= OFMSINPRENCE GEORGES GENERAL HOSPITAL 3704 = 37th. AVE vs) NOB 
a5 ° ° és] No 
£6 3. NAME OF First Middle Lost 4. DATE Month *y Year 
. 4 (Type or print) JOHN We DEAN® DEATH SEPTEMBER 4 1957 
5. SEX 6. COLOR OR RACE |7. maRRIED PY NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ih, ygon IF UNDER 1 YEAR|IF UNDER 24 HRS. 
srt 21, x006 | SiS my om [on] 
fi 10c, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
( T \ cyan it of working life, even if retired) W jashingto nm De Cy us A 
\eg V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
Julian W. Deane —- Ella Riehl 


pe WAS oie Gee IN U. S. ARMED FORCES? {16, SOCIAL SECURITY NO. }17. INFORMANT idrest 
sos | Sie acee carers sor STR TO S762, Vivian M Deane Coteag ge City Md. 


es INTERVAL BETWEEN 
ee J ens 1a qu Lee De a 


18. CAUSE OF DEATH [Enter only one couse ling for {a}, eh ond (c] 
{ ta an pis 4; Y ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ((U 
IMMEDIATE CAUSE {o] 


™ DUE TO 


Then please remove carbon papers. Pag! 


Conditions, if ony. which ( 
gove rite to immediote 

cause {a), stating the under. { OUETO 
lying couse lost. fal 


rd Paar Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]!9. WAS auvorsy 
3 ves NO 
= 200. ACCIDENT WAS S_UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {Counly) (tote) 
a Hour @. 1, While Not zie foclory, street, office bldg., se 
3 p.m. 19 Jot work [1] of work 
5 
21. | certify that | attended the deceased a ee Stn ei . 19S __.that t last saw the deceasec! 
alive on_____ ea 3 24 ij ----, and that death occurred at. Age cam the causes and on the date stated abave. 


DATE SIGNED 


scat wo, Lees 7242) 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely § 


Fhauld be detoched for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter decth. 


EE EE 
Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
Fort Lincoln Cemeter Colmar Manor, Md. 


2. Buri OIRECTOR'S wows ADDRESS 240. BEAD by GEGISTRAR [ ay peistear's acy TURE 
ee Ff. Gasch's Sons Hyattsville Md. DATE , Ze 


ad 


moy begretoined by the haspital or attending physician. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


TOF 


3A NVTUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ED 6 CERTIFICATE OF DEATH ney. Hed @33 


a A S.C es 
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fi—O—- (Vpn, <3 


od 


ith 
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oe, a TOWN (If outside eine ae, write ¢. CU OR TOWN (If outside corporote limits, write RURAL and give nearest! G ) 
RURAL ond gispererest tawn) ~ 0 
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ti] “ 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS g m e. 1S RESIDENCE 
OR INSTITupe Ce ‘ ON A FARM? 
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in by the funeral director, 


and 2 should bef 


3. NAME OF 
DECEASE! 


(Type oF Pri 1/714 Cite 


ol 
g 
5. SEX 6. Ectoe ‘OR RACE 7. ek NEVER MARRIED [J] | 8. DATE OF BIRT 9. AGE (id sh [iF UNDER TYParl IF UNDER 24 HRS. 
lost birfhdoy| Months Mi 
Peal = ARs, ied al hal a 


10a. USUAL GRITIED (Give kind . work dane] 10b. KIND OF BUSINESS OR INDUSTRY, pyr PLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


17. doting most of working life, even if retired) ~w_O 
[atin Jon prt, 


ae s aaa NAME 


™ 
LA. laa 
wall aes E 
bs Roa SeCEASEO EER IN U. S. ARMED e+ 16. SOCIAL SECURITY NO. |17. ies, 3 
mis) {UF yen, give wor or dates of service) 
G a p 
[Sf b, (OLB SE Ze born «__ 


18. eel [Enter anly one couse per toe lp t (0), (b}. ond oy = 
PART I, DEATH WAS CAUSED BY. es « he 
IMMEDIATE CAUSE (o] / Pk ha 


SC DUE TO 


‘ 
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ith. 
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ONSEV“AND DEATH 
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Conditions, if any, which 
gove rise ta immediote 
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lying couse lost. c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yes[] No G— 
20a. ACCIDENT WAS UNDERLYING. Oo. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) {Stote) 
Howe @. fr. While Ne mile foctory, street, office bldg., pd 
p.m, 19 at work [] ot work 


21. | certify that | attended the deceased ial, wes - WELK to... ils_t: (19S Zthat | last saw the deceasec! 


alive an_ oe a i a oo Z-. and shore bent occurred at_2__Z2._M, from the causes and on the date stated above. 
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ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 97 4 4 
* ggOfPICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL woes i BEA lived. titutipr: Residence before odmiszion) 


G 2A ee marviano |} > STAY 1k A eda tt 
b. CITY OR TOWN II! outside corporate fi ¢. VENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporge iinin, ite RURAL ond give neorest town) 
2 = 
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Tatonunaec- [ Tannen 32 Ja 
|. NAME OF Firs Middle 4 bare 
DECE. a 
Crypeor rin Tle toe ee wn ew Le Ron moar ; ay 
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STR’ 


Toe, USUAL Occ zee ive kind of worl/Yone] 10b. KIND OF BUSINESS ORINDUSTRY |1f, BIRTHPLACE = or foreign Sonat ~ 7). CITIZEN QE, WIKAT COUNTRY? 
step oof jen te retire 7 v3 
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y ve, 
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Ml SAA P| OE ee = 
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PART |. DEATH WAS CAUSED 


ey: ae D es » 
wh FIFA 4 
$5) x IMMEDIATE CAUSE (0) f * Mm 


DUE TO 


Conditions, if any, which ie) ARUN tat 


FOR ST. 
HEALTH DEPT. 


Page 


ed for your fi 


a 


eral director. 


If any delay is necessary, pleose 


and 3 to the fun 


1 and 2 with thi 


thin 72 hours after de 
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gove rise to immediote couse 
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7 ahh 4a Yaa q bent Da estes TIAA? 
Mc. TIME OF INJURY Month, Doy. Yeor ‘20d. INJURY, CCURRED )20e. PLACE OF, INJURY Were eh | 10. (City oF ea; - 


em. =. ite /_ Not whil fgctory, street, officelbidg, 
ee oF 7S 5 Joven geet 


21. certify thot | taok charge af the remains described above, hele an Autapsy a ee [4 
apinion death resulted fram: Natural couses [_], Accident PI sviciae (Homicide (1. Undetermined manner O 


a > ) 
ae af up, CHIEF MEDICAL EXAMINER [] ees 


ASSISTANT MEDICAL EXAMINER [J] J 
DEPUTY MEDICAL EXAMINER FE] a 5 


K YL DIRECTOR'S Ma CL 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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1 “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9775 
Q'7 YRDICAL EXAMINER’S CERTIFICATE OF DEATH 0 


FOR STATE Reg. Dist. No.2 F/ 
HEALTH D < | t, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Retidence before ‘odmistion) 
: o. COUNTY 

§ Ee M nok Maneane o. STATE “Maryland b. oe Prince Georges 
a* 2 2 b. OR TOWN [it cutride corporote limits, writs RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neorest town) 
aes ond give nearen town) 

ge 3% Cheverly __D.O: xo Glen Arden 2 -. P +! 
Pa 5 3 7 Q d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ii 5 Mresin 
eae ee 
=83¢. |’ {Prince Georges General Hospital | ‘7th and Lincoln Avenue [vs No 
Besos 3. NAME OF Fiest Middle Lost 4 DATE Month Dey Yeor 

© 
id ~~ (ype or print) Le R Dock teats September 29 9 57 
Sigg 5. SEX 6. COLOR OR RACE |7- MARRIED BE] NEVER MARRIED (]| 8. DATE OF BIRTH 9; AGE tn or IF UNDER 1YEAR| IF UNDER 24 HRS. 
= Se a" Months | Di Hours | Min, 

eS Male _—_|Colored _|wicowot —ovoxo) | March 2, 1908 | U9". || Om | Howe | Mn 
= § > Mae USUAL peed aad er apeeree ee done} 10b. KIND OF BUSINESS OR INDUSTRY {| 11. "BIRTHPLACE (S {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
® mE jucing most of working lite, even if retire 
Se | Janitor High School Maryland : U.S.A. 
= ey 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

22D I 

gene my Andrew Dock “a _ lena Butler b 4 - 
ane tee NS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
age 1¥es, 0, oF unknown) {it yes, give wor or dotes of rervice) 
ice . a Gladys Dock; same address 
57 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] =~ | =. > a Le + INTERVAL BW . 

€ PART I. DEATH WAS CAUSED 8Y: 

8 eee Acute congestive heart failure +. a 

Be HPL oH DUE TO 


Conditions, if ony. which re Cardiovascular renal disease 


@ To immediate couse 
sling the underlying( DUE TO 


{e), 


% couse tort. 3) & = a 
ty Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was autorsy 
5 g ee PERFORM 

FY O15 yes} NOK) 
é © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! 1 or Port I of item 18.) 

= & [PRIMARY () or SO DENG Oo 

iB | CAUSE OF DEATH. 

3 a eee = = e = 
© & | 20e. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Store) 
£ & Hour ¢,m. While ienikhdie factory. street, office bidg., etc.) | 

2 = p.m. 9 ot work [] ot work (} ‘ 

= 21. I certify that | taok charge of the remains described abave, held an Autopsy [J], Inspection [XJ], Inquiry and in my 


e, wi 


opinion death resulted fram: Natural causes . Accident O. Suicide [[], Hamicide D. Undetermined manner [_] 


A : 
DATE SIGNED 
SIGNATURE we ail a _ Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 


be farwarded to the Chief Medical Examiner's Office olang with form PM3. Page 5 moy be 


TO FUNERAL DIRECTOR: Poge 3 should be esed os a buricl-transit permit. 


the certificat 


PUTY MEDICAL EXAMINER: This certificote should be 


ar its designated agent, priar ta burial, cremation, or removal, and in any event within 72 hours after d 


Ss a MAME (tena _ John T. Mai Mgloney, De DEPUTY MEDICAL EXAMINER [&} September 29, 9 1957 
Seer 7) DATE THEREOF NAME OF CEMETERY OR CREMATORY 7 CAT DN (City, town, se, county) Did, 

ayy : an. 

o°* ig 3 /GS7 PEL TA te Eeriwerkie a le 
cH 73. FUNERAL QIRECT@R'S SIGNATURE Nat De Re ms 'D BY REGISTRA ‘2d. REGISTRARS er 

VS. ASME Sy 

5m 2/57 i ie Yel Mf K! W)C | om PAR. i Ee 


5 “A Nvaqung 


ot & 190 
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ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09776 
et 


i 9777 Items CERT IFICATE OF DEATH. mG220 9-257 


ra Reg. Dist. No. 
3 3 tg Ao See paul z oan os (Where deceased lived. If institutian: Residence befare odmissian) 
$ o. MUNTY 
5 brince Georges MAR ENe. Marylani prince Geor 
3 b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fown) 
55 j RURAL and give nearest town) 
33 Cheverly 2 Days Coliege Park 144 
22 ‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) G. STREET ADDRESS we. 15 RESIDENCE 
=a OR INSTITUTION / ON A FARM? 
aS 03__Navyahoe S: yes Nom 
= 5 « Resa First Middle lost 4. pore Manth Day Yeor 
ss (Type or print) Robert Douglas DEATH 19 57 
Ser 5. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 
= Jost, birthday) Min 
® Male Negro wivowen [] pivorceo 2-1);-08 yrs. 
3 10a. USUAL OCCUPATION (Gi ‘ind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most af working life, even if retired) i 
ve | Pastry Cook Rockhill, S.C if 
s 13. want NAME V4, MOTHER 'S MAIDEN NAME 
bs Epherfon Douglas Georgianne Douglas 
§ 
° 
2 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Fes, no, oF unknown) (IF yes, give war or dotes of service] 


18. CAUSE OF DEATH [Enter only one cause per Jj 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (| 


OK DUE TO 
Conditions, if any, which ) 
to immediate 

toting the under. ( OVE TO 
lying cause last. al 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the registrar prior to burial, cremation, ar remavel, and in any event within 72 


IE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
ves] No[) 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘Ze. PLACE OF INJURY (Hame, farm, Uk {City of town) (County) (State) 
Hour a. n, While Not while foctory, street, office bidg., etc. 
p.m. ”v fot work [_] at work [7] 


21. | certify that | attended the deceased from, ee 2) 5, 19S. Nossa? W425. ing ties | last saw the deceasec 
2 ‘and that defth a a ffofn the causes ‘and on the date stated above. 


sed ee city oF town, read) e Gub ae 


| or atlending physician. 
MEDICAL CERTIFICATION: 


ined by the haspi 
DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 snauld be detached fer use os the burial-transit permit. 


‘3 igi + 
¢ ip: BURIAL, CREMATION, = DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3, , town, ar county) 
>2 MOVAL (Specify) a i, 
Eo ste OL, {A Ee ae ea, KE 
i re ISTRAR’S SIGNATURE 
VS A15 (4) _ 
15M 9755 


SA 


quires that the deoth certificate be executed within 24 haurs ofter deoth: Poge 4 


ding physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


in by the funeral director, eum 
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Pog 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 97 he} 
| __9835 —_CERTIFICATE OF DEATH __ es wah te 


ica ear rir 2. pipes tate stae (Where deceased lived. If institution: Residence before odmission) 
col a 
parbb oka District of Colum 


b. CITY OR TOWN a aes rears jmits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write <7 ond give nearest town) 
RURAL ond give nearest town) é 
mos 2): ud Washington, D.C. “Tx 
ME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
ON A FARM? 


Of INSTITUTION | 
i 210 C St. NeW. ves C} No & 


? lot 4. DATE Month Doy Yeor 
DECEASED iF 


Ol 
Oiesedert Downe: DEATH Sept. Ape, 
iE {In yeors IF UNDER | YEAR| IF UNDER 24 HRS. 


9. AGI 
lost birthdoy) [Months] Days | Hours Min. 
11/14/1889 ep | el 


10s. SAUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| Michigan U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1. PLACE OF DEATH 
0. COUNTY 


ohn Downey Davis 
1S, WAS DECEASED EVER IN U. S$. ARMED Seis 16, SOCIAL SECURITY NO. }17. INFORMANT Address 


Yes, 10, oF unknown) {UF yes, give wor or dotes of service) 
Mo Unknown —— ! —deceased —__ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
> IMMEDIATE CAUSE (o} 


ees DUE TO 


Conditions, if ony, which (b) 
gove tise to immediote 

couse (o), stating the ynder. ( CUETO 
lying couse fost. to 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19- Ree Sea 


yess no 


a D ales irrhosi he 
20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OccunreD. {Enter noture of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. Peace ‘OF INJURY (Home, form, 1 20f. (City or town) {County} {Stote) 
Hour on. While Not sail foctory, street, office bldg., etc.) ! 
p.m. lot work [[] ot work i 


21. | certify thot | attended the deceased ST . 95), to. Seph_1___., 196.7_.,that | last saw the deceased 


Ne Ys, and that death occurred ot 62154. M, from the causes and on the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


Mo. .._GlennDale-Hespital,-Glenn-Dale--9/1/57. 


Moe Weiss M.D, Maryland... a ee 


2o. BURIAL, CREMATION, | 22b. DATE THEREOF A METERY OR iC. ON (City, Pe: er eden {Stote) 
fee (Specify) | es 7. Oe 
atte Lig 

a OIRECTOR'S SIGNATURE wae % cp ey Loe b. EGISTRARS Sp ATURE 
fitz 7 te Tlie cr 4A 5 ben Sie DATE 


MEDICAL CERTIFICATION: 


NAME type} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
‘ CERTIFICATE OF DEATH 09778 


Reg. Dist. No. 


ond 


, 


w\ os — 
® 33 gy oS, Sih PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. if institutions Residence before odminsion) 
os $5! uw ) °. b. COUNTY 
« 33 i TiC oO r MARYLAND r Fry kh 
£5 37 b. CITY OR TOWN (If outside corporote limits, wfite “| c, LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) j 
Bs RURAL ond give neorest tows) day A V 
7° $2 Cheverly Ate. / Charlemonl s 
P 4 & EOF HOSPITAL (If not if hi jt, ti 
£ 22 og a. ei OSPITAL( ‘a id hospitel, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
Sot ne £0 rg on Api _ Ye CL NO BR 
£ £5 3. NAME OF First . Dvy Yeor 
~ Bo DECEASED | ED /) ame 
eS - {Type or print) o> bor (74 Boks WS 

Z & 5. SEX 6. COLOR QR RACE |7. 8. DATE OF ORTH 9. AGE (I 

OR RAC! a NEVER a vet Oia 


AL “& fe wow) wore) | J — fab = 3S 22. 


7 100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign 7, 12. CITIZEN OF WHAT COUNTRY? 
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Tees 9 mptt rs or life, even ff retinad) yy) ¢ 
| 13. Schou NAME < r 2 14 iii iE : : 
Lesh, ‘ Du Mears on o. Dickove K 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO, |17. INFORMANT 
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ol" No 
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ONSET AND DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9779 CERTIFICATE OF DEATH wth ead 


1, PLACE OF DEATH 2. de akan (Where deceased lived. If institution: Residence before odmission) 
°. 


co. COUNTY b. CQUN' 
Prince Georges parikaotet Maryland Prince Georges 


™B. CITY OR TOWN {If outside corporote limits, write | LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outtide corporole limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Cheverly 6 days 25 Greenbelt 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON _A FARM? 
Prince Georges General Hospital 10 S Plateau Pl, ves [] No CK 


= 


. NAME OF First Middl 5 Mont Ye 
DECEASED of pale RB jonth Day cor 


{type er prin) Louise u DEATH Septe 3 19 Sh 


3. SEK &.COLOR O8 RACE 7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (in yors [FUNDER LVEARIE UNDER 2 HS 
Tote Mio. 
Female White  |wiowenpy _—oivorceo | 6 Sept 1882 ek di 


100. USUAL OCCUPATION ( kind of work done! 10b. KIND OF BUSINESS OR euk BIRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 


luring most of working lite, even if retired) 4 
ouse wife Own Home vegths U-S.A, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


S.S. Penney Unk/ 


3 WAS Aveo ea a U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
a. unknown) {It yen, Grpyrer oF dotes of service) 
‘No No None Ruth Mac Kenzie Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line far (0 “y ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: b RIBYOEATH 
IMMEDIATE CAUSE (0) 
tf DUE TO 
Conditions, if ony, which (oy 
gove rise to immediote 
couse (0), stating the under- DUE TO 
tying couse last. ©). 
Parr Il, OTHER SIGNIFICANT CONDITION 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
Hour 0. m. While. Norwhile foctory, street, office bldg., etc.) | 
p.m. 19 tot work [J of work [J 1 
t/ 


21, 1 certify that | att SS plpblag ito x, ey, f=, 19S"Z.thot | last saw the deceased 


alive on__. # £219. i and that death accurred ot6,12A _M, fram the causes and an the date stated abave, 
< ADDRESS (Street, city or town, state) DATE SIGNED 


actuat yié fit Hyattsville, Md. 
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23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ao. RI YeREGI: R R TRAR'S SIGNATURE 

F. Gasch's Sons Hyattsville, Md. ee US Co RrA 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ki $748 CERTIFICATE OF DEATH neg. vis U.8 lb 
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23 1. PLACE OF PEATH 2 oe RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
23 ea hs 2 by. g MARYLAND ¢ J». coupity 
38 Pooh Aye OvsX Beg Vo bevy, 2 hw 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2752, CERTIFICATE OF DEATH OD hee 
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Le 
£3 1. PLACE OF DEATH yw 2. USUAL RESIDENCE py deceosed lived. If insttytion: Residence epee 
8 oe 
Bo e. COUNTY bc ‘ 
ve LE 
2 r ic pity Write |. ia OF STAY IN Ib 24 ¢. CITY OR TOWN (pase outside corporate limits, write nONnLiena G ‘ond give neorest townf/ 
iS Z 
b a] 
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e i SEK 6. COLQR ORRACE |7. MARRIED [_] NEVER MARRIED [7] | 84DATE ie oy IF UNDER 1 YEARTIF UNDER 24 HRS. 
Min. 
I} winowen ({_——_ivorceo 1] | * SC is 4 yes. o 


Oa. USUAL OCCUPATION (GivejHind of work done] 10b. KIND ee oe BUSINESS OR InBeereY] 1. 8) SE Hole or fayeign countty) 12. CITIZEN OF WHAT, COUNTRY? 
during most of working lifeZéven if retired) 5 baie wks, 
en rs 
13. FATHE! Va. pea AIDEN, ‘s = 
Fe as Uj 

1s. WAS Foca IN U's ARMED FORCES? Tig, SOCIAL SECURITY NO. [17 Addrers i ag 
Tes, no, oF unknown) (ty ‘wor or dates of service) 

ne mb. ( b = = ae) ke Yanda OE 


18. CAUSE OF DEATH [Enter onfy one covse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
PART. DEATH Was cause ay, (Cf SSC irae 
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lying couse lost. 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, wi Year |20d. INJURY OCCURRED /206. PLACE OF INJURY (Home, form, 1 20. (City or town} (County) (Stote) 
Hour on, While Not wile foctory, street, office bldg., etc.) | 
p.m. lot work [7] of work H 


21. | certify 1 = deceased from_£ 5. 19 XZD, 10. wa f= _.. 12 Zthot | last saw the deceased 
122 -/... ind that death occurred at... @ causes and an the date stated above. 
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oie iz Jes oH LL LE a 2 % 
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PHYSICIAN'S: 
NAME (Type! ae. ee ee i aS A a: SE ae 


county) {Stote) 
“regal Sere” | 9/18/57 St John's Cemetery Beltsville, Mac 


é |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR EGISTRAR'S SIGNAYURE 
\ > Fi 
Vmods) QS F, Gasch's Sons Hyattsville, Maryland ‘em fos 
W a I 
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me 


the registror prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 97 § 9 
B90 CERTIFICATE OF DEATH adhere 


1. Lge eae DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ce Georges MARYLAND Maryland » coupRince Geogges 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
8 Hrs $ Cheverly 


d. NAME OF tee (If not in hospital, give street oddress) d. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION ON _A FARM? 


Prince Georges General 6007 Forest Rd. ves] Nox 


3. NAME OF First Middle Lost 4. DATE 
DECEASED 


DA Month Day Year 
(Type or print) Laurence Melding DEATH Sept 23 1p DT 


a 6. COLOR OR RACE |7. marRIED KR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ea Months] Doys Min 
Mal Whi wivowen [] pivorceo (] 95-93 Be 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Railway Mai] Cierk Virginia Ups Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Leslie F, ee Laura Allen 


‘taka 007 Forest Rae” 
Laurence F. Fielding 6007 Forest Rd. 


18. CAUSE OF DEATH [Enter only one couse per lingfor (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ia “i eo 
. IMMEDIATE CAUSE (0) 


DUE TO 


in by the funeral director, 
nd 2 should be filed 
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couse (o}, stoting the under { CUETO 
lying couse lost. {c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. Fetrorined 
és Beno Oj 
20a. ACCIDENT WAS. eis o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or flown) {County) {Stote) 
Hour a. 7. While Not “ai foctory. street, office bldg., fe lh 
p.m. fot work [_] of work 


2.t stein! that | attend a deceased from._! ILE 3. Wx. San las ~2:3., 19.5. > Atha | lost saw the deceasec! 


alive on__ 7 -fopd pea death accurred at_8208! by, fram the causes and an the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9781 CERTIFICATE OF DEATH 


Joma 


Y9783 


aie Reg. Dist. No. 
83 1, PLACE OF a es 2, USUAL RESIDENCE (Where deceased lived. f sini p idence before odefisjion) : 
e ‘ °. b. COUNT 

= MARYLAND ‘ 
. MA ZU ~ ote Ls 
. yy b. CITY ORTO' tide my limits, write ie OF STAYIN Ib ©. SS ‘OWN (IF oulide corporate Fimjls, write, RURAL ond givangareit toy) 4 

S ee) “ RURAL ond gi eS L. : Py 
32 — Seay Le a 

oo ORIN TORN Rima eta Ee tin he DORESS . 1S RESIDENCE 
22 4. Bae . not in Se SE a. aes SCR. 
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ce 
fe 


3 NAMEOF NAME OF Middl Lost 4. DATE 
DECEASED ie Ty ) ee » fo OF 
(Type or print) i ‘£4 a DEATH 

5. SEX 6, COLOR OR RACE ]7. MARRIED DY NEVER MARRIED [] [® OATE OF BIRTH 9. AGE Un poor 

lost birthday] 
lamale wivoweo C] oivorceo [} : 3 VS" /910. /910. 4 ys. 
10a, USUAL OCCUPATION (Give kind af work done| Poise KING OF BUSI OR INDUSTRY | 11. Bij PLACE. oye or, peion country) 12. CITIZEN OF WHAT COUNTRY? 
taging mos of er ‘even if retired) Ae A 

3. ea NAME v4. See MAIDEN.NAME (7 

_] 5,,WAS DECEASED EVER IN U: S- ARMED FORCES? [16. SOCIAL SECURITY NO. 17. a ‘Addrey y i 
Hes, ne. or unknowe} re 

Ar Zbl a he id 


18. CAUSE OF DEATH ae only ane couse per line for (0), (bl, ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: EAS 7 AND DEATH 
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Then please remave carban papers. Pa: 


is IMMEDIATE CAUSE (0] 
/7e DUE TO 
Conditions, if any, which cs 


gove to immediote 
cause (0), stoling the under- 


lying couse lost. {o). 


DUE TO 


RECTOR: After this certificate has been signed by the attending physician ond completely 
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5 a Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
> = 
3 Ss yesf] not} 
2 = | 20a. ACCIDENT WAS UNDERLYING [| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 
$3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
7 z Sa a ee 
é  [20¢. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
g 3 Hour a. ft. While Not while. foctory, street, office bldg., ou 1 
3 : p.m. 19 Jot work [J of work (J 
2 Dpat 
= 21. I certify thot | ottended the deceosed from. ene fia Sa Er hy n-LL=...., 19:3-7,that | last saw the deceased 
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Fe olive on____. Q= d X}./., ark that death occurred ie M, from the couses ond on the dote stoted obove. 
g J ADDRESS (Street, city of tote) DATE SIGNED 
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a= NG nid 
‘es SIGNATUR Lae SS Te ‘ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
{2 Dal ec hte e 


3A Ayana 


Darsoat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0) 2 1 
9782 CERTIFICATE OF DEATH 


om 


oe Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 a. °. if 
a3 \ Prince Georges MARYLAND Tilryla ni Pye Georges 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
oa a RURAL and give nearest tawn) ps 
3 Cheverly, 1 Day x Lanham 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS @. tS RESIDENCE 
= OR INSTITUTION ON A FARN?, 
ey ince Georges General. Box 310 ves C] No Ce 
ce 
26 3. NAME OF Fint Middle lost 4. DATE Month Do Yeor 
DECEASED OF 
ah (Type or print) Baby Girl Fletcher DEATH Sept ii oy 
? 


Pa 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIEO Py |8. DATE OF BIRTH 9. AGE th year TF UNDER 1 YEAR| IF UNDER 24 HRS. 
rast bi Y) Months Hoyrs it 
Female Negro wioowen [J pivorceo 9-10-57 nee 7) be 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= i during mast af warking life, even if retired) 


14, MOTHER'S MAIDEN NAME ‘ 


ana EC/Cne Cora CA O 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(feu, 80, oF unkndwn) UF yes, give wor oF doten af vervice) Lb 
Motlhey Qs 1 Dov & 


18. CAUSE OF DEATH [Enter anly one couse per line for{a}, (b), ond {c)-] INTERVAL BETW! 


i EEN 
PART I. DEATH WAS CAUSED BY: ONSET AN DEATH 
IMMEDIATE CAUSE (o} 


(Oo OUE TO 


13. FATHER’S NAME 


Then please remave carbon popers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 h 


Canditions, if any, which w 
gave rise ta immediate 

couse (a), stoting the under. ( OVE TO 
lying couse fost, oy 


ate has been signed by the attending physician and complete! 


i 

E 

& 

8 . Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} 19. WAS AUTOPSY 

3 s venfg_no 

3 & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 18.) 

5 | OR CONTRIBUTING CJ CAUSE OF DEATH 

is & JE EITHER, NOTIFY MEDICAL EXAMINER) 
té % [20c. TIME OF INJURY Month, , Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town] (Coun! Stole} 
9 ty ) ( ty) (Stale) 
cee 3 Hour. n. While Not while foctory, street, alfice bldg., etc.) | 
2° = Pm. 19 fot work [J] ot work 7) ' 

& 2 Gf y 
PS, 21. | certify that ottended the deceased fram. LL ae) 623 =s Uys /_., 19:22. that | last saw the deceased 
<2 : 
g % alive on_______4 aereeeee | 22) , andthat death accurred at__-"__M, fram/the causes and an the date stated above. 
8 3 (FZ, a ADDRE! ) DATE SIGNED 

ACTUAL 1 22 ; 

ge SOO fla wo. BOL Lites. gle, idl. 
a2 . 
ae PHYSICIAN'S LD) j.* 


NAME (Type Onn VV. f 


Zo. iat CRATON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. tawn, ar county) {State} 
2 Cremazzon 10/11/97 ) Prince George's General Hoppital Cheverly, Md, 

2 x \ Y , 2ho. REC'D BY REGISTRAR nerreey Se 

ens) )\ | Ah Bs Or i oem —Cheyarly, Md, pate OCT 16 97 | (MUR edurn 

ee _ ae 


he BE) GSN 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 


§ “A nvayna 


col 91 100 


OW arsoal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 4% 
9783. CERTIFICATE OF DEATH Q9T84 


Reg. Dist. No. 
ry bet leh ste il a pen eo (Where deceased =H If institution: Residence before admission) 
oO. oO. b. col 
PrinceGeorges MARYLAND Wikyland 'Prirc e Georges 


b. CSE bd (lf cr ate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
'URAL ond give nearest town! 
9 Days Seat Pleasant, " 


d. NAME OF HOSPITAL (If not in hospital, give aire address} d. STREET ADDRESS if: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM?. 


Prince Georges General 502 68th Pl., ves] No(& 


3. NAME OF First Middle Lost 4, DATE 
DECEASED 


YY 
: OF 
(Type or print) — 4B Fones DEATH 4 19 57 
5. SEX 6 COLOR OR RACE |7. warnieD fe] NEVER MARRIED [] [8. DATE OF BIRTH 


Wa: wiowenF} —ovivorceo | July 1, 1881 tos ay 


10a. “ECCUPATION (Give kind of ‘work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of fey fe, ever ti 


Retired- Adjudicator- Vet.Adm, Virginia é U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry H, Forms -- 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
¥en, 90. oF unknown) {lf yes, give wor or dates of service) th 
ie a lee Pe A.Fomo 5-202, 99 setae, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b). ond (c).] cath [INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Conran - fea ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


x DUE TO 


ond 


tor, 
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‘and 2 should be filed with 


in by the funeral direc 
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Then please remove carbon papers. 


do PAS AM, 


Canditions, if any, which {b) 
gove rise to immediote 
couse {0}, stoting the under- UE TO 
lying couse lost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. A seh att 
yes [] NO. 


200. ACCIDENT WAS_UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ie Yeor | 20d. INJURY OCCURRED = [20e. ee OF INJURY (Home, form, 1 20F. {City or town) {County) (Stote) 
Hour ap. While Not while factory, street, office bldg., spe 
p.m. jot work [] ot work [} 


21. | certify that plgaeordey the deceased fram. A, WT, tot a ifs 19 ~Z,that | last saw the deceased 


MEDICAL CERTIFICATION: 


ae 


_—, Wa ‘ond that death occurred at. PM, fram the causes and on the date stated above. 
DATE SIGNED 


DIRECTOR: After this certificote hos been signed by the attending physician and comple! 


toined by the hospitol or ottending physicion. 
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PHYSICIAN'S 


NAME (Type M, Herzberge- 7016 Greig Stree Pe Tee eae 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
Barta” | 9/9/19 Fort bieewla Canetery |Prince Georges County, Md, 


23. es. FH. ‘SIGNATURE ADDRESS. t} e e 240. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
Phe S.H,Hines Co.-2901 jth St., RW. |”. : 


wrauld be detoched for use os the buriol-transit permit. 
the registror prior te burial, cremotion, or removal, ond in ony event within 72 hours ofter deal! 
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ah fe tae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09785 
To ah pum 6200 SOs /e7 eG ERTIFICATE OF DEATH ee 


ea Reg. Dist. No. 
5 u 1, PLACE OF DEATH a eS (Where deceased lived. If institution: Residence before admission) 
g yY \ 0. COU & b. COUNTY 
53 .) ia (a¥4 MARYLAND PR« wee 
Be 4 b. CITY OR TOWN ‘i outside aay Timits, wrhe |e LENGTH OF STAYIN Ib -|]< CTY OR TOWN, (IF outside corporote limits, write RURAL and give nearest town) 
$ RURAL ond ave eh 
$2 fyatts ui Ie 
oo r |. NAME OF Hi fa a t in hospitol, gi treet odd: STREET ADDRE:! . 1S RESIDENCE 
£2 4 3 OF Hose {if not in hospitol, give street oddress) : a , d, STRE SS, w KV. ¥ 1S RESIDENCE 
Be Ai VCE GECRLE MeSPiTA YAl_ 17 “: ves) NOL 
£5 3. NAME OF Fint a lost 4, DATE Month Day Yeor 
DECEASED r OF 
ope oe pet, b Aw le Qi ecdman | Seat & 2 19 


5. SEX 6. th OR RACE | 7. MARRIED [7] NEVER a o 8. DATE OF BIRTH Pane ee , 
lost Birthdoy) | Months] Days | Hours| Min. 
Abbie teh, ‘fe — |wivoweo Divorce [J SFyh 191K aais 
\\ Jie: USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
C eeman aS. 


during zy of working life, even if retired) D ; 
pt of 


13. FATHER'S NAME 14 MOTHER S.MAIDEN NA 7. —=#—~ 
i —_ ‘, — reread =a meres tell 
J alias “A mh eta edman 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie Y= g Z ‘Addre y Pp 
Tax, no, oF unknown) QE yes, give wor or dates of service) G 4 3 thee db y Vo Drolet 


(1 


in 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (0.] 


PART I, DEATH WAS CAUSED BY: Si 
a) IMMEDIATE CAUSE (o} 


a af DUE TO 


Conditions, if any, which a 
gove rise 10 immediote 
cote (0), stoting the under. ( OVE TO 


lying couse fast. c Chounr KR A, Leeio Sc / ) Yours 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. rer AUTOPSY 


REFORMED? 
yes[} no 
20a. ACCIDENT WAS UNDERLYING OF rat | OP: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port Il af item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
[20c. TIME OF INJURY Manth, o% Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home. farm, | 20F. {City or town) {County) (Stote) 
Hobe Yall, White Net mile foctory, street, office bldg., te) | 
pes jat work ([] ot work 


21, | certify that | attended the deceased fram.____. .,. ely, WAG, 0.56, fal. .. 19. BZ,that | last saw the deceased 
alive on__S0et_z =U aw ATP ae WIT, and that ak aeasiell ot. ge 7 from the causes and on the date stated above. 


INTERVAL BETWEEN 
ONSET DEATH 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


"ADDRESS (Street, city or town, stote) DATE SIGNED 
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/ | [stenatur MD. 840 ¥ Miade £slhad; Mt {At th A (eed. 
‘ Sept 2h! 
ae pp atalehtt tite Se oe ee eee eae ee a oa 
*& PZBERIAL, CREMATION, Sey ay ee DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 
ae) FAS Spec 7] a 
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‘etoined by the haspitol or ottending physicio: 
iL DIRECTOR: After this cert 


“ 


IOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificote be executed within 24 hours ofter death’ Page 4 


hee 


f di of wing fe. even if retired) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: $785 CERTIFICATE OF DEATH avg. of TSO ISL 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived. If insityipn: Retidence before odmistion) 
a O MARYLAND b b. coupe, ee hee 
} 2, K be Oana gr 
M ¢. LENGTH OF STAYJN 1b «. CITY OR TOWN a outside Be limits, write RURAL and give nearest town) 
6 rian : 
ad. NAME OF HOSPITAL ‘lf not not in Ieutel give street address) d. STREET ADDRESS. e. . Lod Bast 
OR INSTITUTION, ON A FARM? 
To ThERA ND ME O & Yes C1 NO) 
ey Bees eS ca Middle ‘ Lost 4. DATE Month Doy Yeor 
A 5 
cue f) IN aba oO) ic td RRISOAY Pea : 19 
5. SE 6. COLOR OBRACE |7. MARRI NEVER f B. DATE OF BIRTH 9. AGE (INyeors [IF UNDER 1 YEAR| IP UNDER 24 HRS. 
MARRIED [[] NEVER MARRIED ([] 7 oe g iat pining) an 
A WIDOWED Divorced (] C. Pie g yes. 


100. thee OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


F LIN 
er Bate we) / See cP net Le HL SOM. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. pies Address 
(Yer, 0, oF unknown) (lt yes, give war or dates of service) aS ie 


11. BIRTHPLACE ae ‘ar foreign cauntry) 


"ell 


18. CAUSE OF DEATH [Enter only one couse per line for ey ©). on (c). ae v INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: L < sess Loe. 
a IMMEDIATE CAUSE (o] KAS Bins “Sy fe , 
2 \ - 
DUE To — Zee 
Conditions, if any, which ee bef ead ed 4 a4 
gave rise to immediate 


couse (a), stating the under- ( CUE " 
lying cause lost. (G 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Was AuTOrsy 

3 

& ['200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part I of item 18.) 

& ] OR CONTRIBUTING (J CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

z 

& [2c. TIME OF INJURY” Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour o. m. While Not while factary, street, affice bldg., ete)! 

g Cart 19 lot work (1) ot work [J H 
21. | certify that | attended the deceased fram __¢4-<<- ae. 957, ta, SOT LF, 19 /,that | last saw the deceased 
alive ea 195" ;-, and that death accurred ott AaM, fram the causes and an the date stated abave. 


DATE SIGNED 


ie OL CAL Ln eetrdials Vik Ris 87 


SIGNATUR .D. 

pnysician's —_/ i ie ; iy (ie Ps 

NAME (Type), i d@ les , ga eee eee ve ae 
22a. BURIAL, CREMATION, DATE THEREOF ‘Zc, NAME OF CE ae OR cme TORY Pd. U , OF_county) {State} 

es (Spyeiiny yi; ‘lo ar 
meth ee 2th cence ¢ 
23. FUINERAL-DIRECTOR'S SIGNATURE appress / ad 24S-AREC'D BY REGISTRAR j E4b. REGISTRARS SIGNATURE 
OF DRA hd Abe ALA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9836 CERTIFICATE OF DEATH 
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|" ae Ueuans Haale * (Where deceased lived. If institution: Residence before odmission) 


fi _ |). PLACE OF DEATH 
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28 z PE pence Moar. <_mmure | ei 
a = MARYLAND 4 i= 
_ 3 2 Se CA RI NCE L g 
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Cc Le? LI x) 
Cae h AL) PYAT AL IXIHVA VIL 
= #2 NAME_OF HOSPE if pdt in hospital, give street adeits CORES: «. tS RESIDENCE 
°° =" * oR INSTITUTION ON A FARM? 
RN Yl 
: 53 eS il no 1) 
£5 3. NAME OF Fint Middl q 4, DATE x 
£ pea / + irs ‘ — Los Bie Lee Month 4 cor 
eq (Type or print) A L Ni A DER Ree J 195 
= 5. SEX 6 COLOR OR RACE [7 MARRIED I] NEVER MARRIED [°7 | 8. DATE QF 3", AGE am ae Nn a IF UNDER 24 HRS. 
Cat) Ig " ike Min. 
aX wiboweD [¥ DivorceD [} 
- 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KID OF BUSINESS OR INDUSTRY] 11. at (ste pr fowyion ii Me ed N OF WHAT a 
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&-~ LD 
7. O é 
(8 + p 14. MOTHER'S MAIDEN NAME 
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PERFORME! 
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20a. ACCIDENT WAS UNDERLYING C) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It af item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(iF EXTHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. #1. White Not while foctory, street, office bldg... etc. " ‘ 
p.m. 19 lot work ([] at work [7] 


21. | certify that | attended the deceased from" / Ct, 19. Ap lee . SPE 2.52 19.47 phot | lost saw the deceased 
alive on 


EDICAL CERTIFICATION 


, fram thé causes/and an the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 78§ 


ze 9753 CERTIFICATE OF DEATH PA ei cae 


we 
3 i ( 1] 1 Moet oe DEATH ce beside RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

ze yf _ “Prince Georges marnano | ° “Maryland b.COUNYPrince Georges 

¥] 8 b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) Hyattsville Md 

32 e Md 6 months paren ogee 

ES 2. NM OF i HOSPITAL (If nat in haspital, give street address)  d. STREET — = © 5 RESIDENGE 
rs 2612 Kirkwood Place 2612 Kirkwood Place ves 1 nop 
= 

£5 


3. NAME OF Z e ist idle Yet 4. DATE Mo 
(ype or print) V F WA ake DEATH 


Day Yeor _. 
c 19 7— 


r” 


< 
° 
S 
oO 
2 
x 
3 
3 
= 
3 
5 
oO 
2 
= 
a 
€ 
2 >2 S. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [7] [8. DATE OF BIRTH 9. AGE (Inlfeors 
2 
% oF female white widoweo [] ovorceof{] | Dec 16, 1886 
i E Le 10a, USUAL OCCUPATION (Gir kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g J uh 8 during most of working life, even if retired) a 
S Bev / self Virginia US 
> Z, a a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g £8 I Charles W. Fields Hortense Cabell 
Pe Bs 3 1, WAS DECEASEDEVER IN U. 3 ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= 6 om} Yes, no, of unknown! {It yes, give wor or dates of service) Z 
8 por } no Alice G Walling Hyattsville Md. 
roe 3 
A fe 8 2 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
8 245 PART |, DEATH WAS CAUSED BY: . _ ONE UEAL) 
£ ef IMMEDIATE CAUSE (0) 
5 te: UE TO 
= B2> Conditions, if ony, which Ps _ 
$s BES gove rise to immediote 
& gs couse (0), stoting the under ( OVE TO 
Senne v byiny te 
Sex ying = ost (¢ 
ease Pad Rey 
2235 a a Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
PROS = 
v8so5 $ ves] no 
£682 v 
Folks & |20e_ ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Fort 1 of Hem TB) 
£2 = 
- gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ozss & [06 TIME OF InURY Month, Day, Year [20d. INJURY OCCURRED [70e. PLACE OF INIURY (Home, Foren, T20F, (City oF town) (County) (Stote) 
5 S285 8 Hour 0. fi. While Notiwhite: factory, street, office bldg., etc.) | 
ee ee = pm. jot work (J ot work [J ' 
ee) 
2 $233 21. § certify that | gttended the deceased from.__2_/ S$ _______, 19.43%, to.._F/_S______, 19.9 -Zthat | last saw the deceased 
£3: 
gasses alive on_____ GF. jlsccecee) HHS (,-, and that death occurred at hl Z , from the causes van on the date stated above. 
woc@® OD 
iS fa e 3 ° ‘ADORESS (Street, city or town, stote) DATE SIGNED 
<55C- ACTUAL 4 
xy gs / SIGNATUR AA L 2 Z eds MO. L2B1G. a Ge dl > AN We 
faze 
Z8a25 PHYSICIAN'S . > 
= AF NAME (Type ei WY. PA LFF AD Ma ath Wiese. eee 
e 3 j_INANE (vee) he AeA En LY LILY OM 
& 3) a's ? To. Belen eon Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d) LOCATION (City, town, or county) (Store) 
ef Se 9/9/57 Cedar Hill Cemeter Suitland, Md. 
Fe Fe 


2. neha battrors SIGNATURE ADDRESS Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S BIGNATURE 
veya I. Gasch's Sons Hyattsville, Maryland at@rpnn + 1 ee Lesere, 
ee hh AGS 


3A Nvaand 
sot 6 BS » 


DpraoW 


ificote be executed within 24 hours offer deoth: Page 4 
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ay 
© 
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oa 


n by the funeral director, 
ind 2 should be filed with 


* 


Pa 


Then please remove corban popers. 


hos been signed by the attending physicion ond completely fit! 


|, cremation, or removol, and in ony event within 72 hours offer death. 


uld be detoched for use os the burial-tronsit permit. 


(L DIRECTOR: After this certificate 


1: 


moy be retoined by the hospitol or ottending physician. 
the registrar prior to burial 


TO Fu 
pag 


52) 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09789 
9749 CERTIFICATE OF DEATH 


Reg. Dist. No. 
a, Ae ae 2. oe poet (Where deceased lived. tf institution: Residence befare admission) 
Prince George's MARYLAND Maryland b COUNTY Prince Georges 


b. CITY OR TOWN (if autide corporote limits, write ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 
College Park, Md. 34 years pu College Park, Md. 


d, NAME OF HOSPITAL (If nat in haspitol, give street address) , d. STREET ADDRESS e. Ie hae 


INA FARM? 


OR / * 
BST6° baltimore avenue,. ' 8510 Baltimore avenue,. eo No Cf 
3N, First Middle Lost 4, DATE Month Doy Yeor 
DeceastD # ‘3 OF ai , 
(Type or print) Lawrence Cunningham Gingell dss September 24, 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED >f NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
M h 6, 1879 7 fg" birthdoy) | Manths Hours | Min. 
male white wivoweo[}_siivorcep [) arch ies 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S-A 
Auto & general store self Maryland ; 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Gingell Mary Lowe 


Fa WAS eee ees See U. S. ARMED. ey 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Pei Naot Coreen ; : 
Ce ee Clara M. Gingell College Park, Maryland. 
VB, CAUSE OF DEATH [Enter only one couse perige for (a)-lp} ond (cl. A a INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Ce Re SS YY - ns [Aes epee. OSB ANGIE 


IMMEDIATE CAUSE (a! 


j i ae 
ty tions, if ony, which i 06 poralirs ol) BS ke gine, 


tb 
gove rise to immediote ( 

cause (0). stoting the under. ( DUETO 
lying coure lost. © 


Past Il. 0; SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RE! pi TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. MEARO Meer 
r BO a 
7 La aoe 
20a, ACCIDENT WAS. ieenoce oe 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tt of item 18.) 
OR CONTRIBUTING 2 CAUSE OF er 
(IF EITHER, NOTIFY moe EXAMIRIER) 
20¢. TIME OF INJURY Month, —_ Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF tows} (County) (Slate) 
Hen ois, ite. __- ‘Ne tie Teco weet of street, affice bldg., etc.) 
pm. lot work (C] at work H 


21. | certify that | attended the decea a ge ------------., 19____.,that | last saw the deceased 
olive on = 1 =~ and thot — 2a ot_t -M, from the causes and on the date stated above. 


ADDRESS (Street, city or jown, stole) Py SIGNED: 
eta Ate an, LD A TOI INT Tcl 
mrscans Ce Lcl, CE / ‘> WIE Latiiy & A @ Za 


a ———E so npncaks 
Ra, ENYA fare DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 22d. LOGATION city town, or a {Stote) 
"920/37 Fort Lincoln Cemetery Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


iy pAkP 2657 (4 a: 


$A Nyazng 


Dnsost 


in 24 haurs after death: Page 4 
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icate has been signed by the attending physician and cample 


oad 


in by the funeral director, 
land 2 should be filed with 


Pe 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


lauld be detached far use as the burial-transit permit. 


MARYLAND gh DEPARTMENT OF HEALTH—BALTIMORE, 18 


rtems 7, 11, le, Fade G22 
3) 


1, PLACE OF DEATH 
. COUNTY. 


Prince Georges 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


heverly 12 Hays 


MARYLAND (* 


1s CERTIFICATE OF DEATH 


09790) 


eg. Dist. No. 


2 besten pets (Where deceased lived. 
b. 
aryland 


If institution: Residence before odmission} 


UNTY 
ince Georges 


c, CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


XO Suitland 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 
eneral Hos} 


d. STREET ADDRESS 


(3158 


Parkwey Ter = as 


e. IS RESIDENCE 
ON _A FARM? 


yves(] no—] 


Prince Georges 
First 


3. NAME OF Middle 
Caroline Gittings 


DECEASED 
{Type or print) 


5. SEX 6, COLOR OR RACE | 7. MARRIED [I] NEVER MARRIED Oo B. DATE OF BIRTH 
Female White _|wirowent —_ovorceo 1} | 23 Jan 1876 


lost 4. DATE 
OF 


DEATH 


Month 


Sept 


Yeor 


Day 
28 


9. AGE (In yeors [IF UNDER 1 YEAR] IF it 24 HRS. 
lost ae 


yrs. 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign i 


during most of working life, even if retired) 


2 pee Jog NAME 


{ae ae 


rs WAS Tht nH IN U, S. ARMED spepihncill Ne CIAL SECURITY NO. }} 
(Yes, no, oF unknown) (UF yen, give wor or dates of service) 


Washington 

OTHER'S MAIDEN NAME 
Oy eee 

e. 


INFORMANT 
= t/ 


18. CAUSE OF DEATH [Enter only one couse.per line for {0}, (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 7 
, _ IMMEDIATE CAUSE (o} L 


DUE TO 


fi-D2 1 
r ’ 


Conditions, if any, which rs 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. . 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


INTERVAL BETWEEN 
ONSET AND DEATH 


OR CONTRIBUTING LE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, ied Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, belt (City or town) 
Hour 0. 1. While Not vii foctory, street, office bidg., etc.) | 
p.m. jot work [1] ot work 


£2. 2K, \9.L~_Ahat | last sow the deceased 


19SZ, tog 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY ’ 
yves(] No) 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


(County) {State} 


21. | certify that | attended the deceased from._. 6 
olive = Fae es 19S ae cond ifoi ah accurred at5430. AMC from the causes and on the date stated abave. 
¢ 


a Afi 


A 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


METERY OR non 


ee eee 
@o. BURIAL, CREMATION, | 2b. D THEREO) Ze. NAME OF 

A REMOVAL (Spetity) 4 ae] 7 ee 

Pee NALS 


AAA 
a Oe 


23. FUNERAL DIRECTOR 
yas 


SIGNATURE 


ADORESS (Street, city or town, stote) 


ATE SIGNED 
Lhe 


a e F.' town, or county) 
La Airs go 
‘2a ater 'D BY REGISTRAR tise 
oat HET 1 oT 


R's SIGNK URE 
RB 


(rea nvaung 


Daicoct 


in 24 hours after death: Page 4 


icate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death cei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9787 CERTIFICATE OF DEATH 


—_ 


09794 


+ Reg. Dist, No. 
3 = 4 Ce erent a: Ue, RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
53 i Prince Georges marvuano || ° °"Maryland ». coun’ Prince Georges 
ro] rs b. CITY OR TOWN (If outside corporote timits, write} c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) - 
22 Che ve days x) Rive e 
2 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
= , OR INSTITUTION / ‘ON A FARM? 
ae Mw , . = : 60 eee yes] Nock 
ce pS 
ae] 3. NAME OF First Middle Lost 4, DATE th ¥ 
Cirpeor pi ; DEATH 'e “y a 
it} 
(Type or print} Maude Gra a ! 
>~s 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
o lost birthdoy) Taeail Mine 
¢ emale a WIDOWED fK} Divorced [} 
og Wa. Se Sec uaeo Wake kind rj serabas lsd 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a= ring st of working, life, even if reti a 4 
a3 /| “weareisewltte "| own home Washington D. &, US A 
ify 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~ 1 
7 Marry L. Wood Amanda V. Barnes 
> 
3 


} 2 WAS, DECEASED = U, S. ARMED ae 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, no, oF unknown) { ; dates of service) ¥ 5 r be 4 
’ (i yes give wer or ie Hospital Records Cheverly, Maryland. 


18. CAUSE OF DEATH [Enter only one cause per line F67}(0),(B), ond (<)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: yz INSET AND DEATH 
IMMEDIATE CAUSE (0! Cus Cif 


4. DUE TO 


Then please rem 
|, crematian, ar remaval, and in any event within 72 8 


i Att. 


ewes 


Conditions, if any, which 0) 
gave rise to immediote 
couse (0), stoting the under: 
lying couse lost. (a 


tsville Md. 


£ 

& 

= 

8 s Pant fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. hey) aa 

= e 

3 6 ves Cj no] 

2 = [ 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

. & | OR CONTRIBUTING C] CAUSE OF DEATH 

2 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & [2%«. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) {Stote) 

g 8 Hour a. 91. ms Wile, x Not stiles fectory, street, office bldg., etc.) H 

a = p.m. jot worl ot worl 

i i of 

= 21. | certify that | attended the deceased from, a aos 4 wd, to. <i IZ Zthot U last saw the deceased 

my . 

4 alive i. eee 19.5-Z___, and that death occurred at 59.3 , fram the causes and on the date stated above, 

3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL my 

3 Settee wblaH YLT Aue i lad...tfa 8 /S7 

Zz 

3 

oO 


PHYSICIAN'S 6124 41th St Hy 
NAME (Type) are! K 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) € js 
B: Se 0,1957 Fort Lincoln Cemeter. Colmar Manor, Md- 


the reglstrar priar ta burial, 


page 


2 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha, REC'D BY REGISTRAR | 24h, REGISTBAR'S SIGNATYRE 
ays F. Gasch's Sons Hyattsville Md. pe oct 1 ‘37 | (Rrtien 


\s 
wy 


NS 


J 


J 


id be filed wit! 


Pd 


in by the funeral director, 


ond 2 shoul 


ov 


Pe 
leath, 


Then please remove carbon papers. 


L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completel: 


ould be detached for use as the buriol-transit permit. 
the registror prior to buriol, cremotion, or remavol, and in ony event within 72 hours oft 


‘etoined by the haspitol or ottending physicion. 


me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs offer deoth: Poge 4 


moy 
TO FU 
pags 


VS AlS (4) 
15M 9/55 


y 


\ 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 799 
9837 CERTIFICATE OF DEATH 


Reg. Dist. Ne. 
1 pay eee 2. prey pecretce (Where deceosed lived. If institution: Residence before odmission) 
e oO. 
Prince Georges MARYLAND Maryland ». COUNTY bntnce Georges 


b. CITY OR TOWN (If auttide corporote lit 
RURAL and give nearest town) 


its, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Avondale Avondale x 
a ee oe me (If nat in hospital. give street oddress) d. STREET ADORESS / e. SEE er 
2for"Brighton Road 2101-Brighton Road eC) NOB 
3. a ie : First ~ Middle Lost 4 nes Month Day Year 
UES Buy Daniel M Greene DEATH Sept. 9 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE ieee IF UNDER 24 HRS. 
pees 3 = 
MALE WHITE |wowo _ ovorceo | 12/21 1876 BO lee ont se 
100. jn oe Cells (eye kind ae pee se 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Retired Attorney, UJS.Govt. E.Greenwich, R.I. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel P. Greene Julia A. Wright 


(aE SR ae Dts eee 16. SOCIAL SECURITY NO. |17. INFORMANT Addres Avonda le F Ma é 
no | “ Jennie M, Greene 2101 Brighton Road, 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: y s ¥ ( vier Bini eta 
IMMEDIATE CAUSE (0 ~6 Jr? _, 


Ss 7x UE TO / 
Conditions, if ony. which Mls Sawn, £ bore 
gove rise ta immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. te 


2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
e 
S yess] sof 
© ['200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 1B.) 
& |OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rs 
Pe SS a <a 

G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn} (County) (Store) 
5 Hour 0, m. ibis. sha tle foctory. street, office bidg., etc.) ! 
= p.m. 19 Jot work (J of work [J ' 

21. | certify that | attended the deceased from Pr ancoc. Jl VWucZ, ta, 24§-2 , 19.5_Z, that | last saw the deceased 


alive on_stAgd? 380. ? Tye ies 2a and that death accurred at % M, from the causes and on the date stated above. 


DDRESS (Street, city or town, state) DATE SIGNED 


ee Te woe Sock Se AS ee ee 
PHYSICIAN'S ‘ s 

tte LRAVK KR SHEANASD. at. Lb. 
22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 

b a 9 Ft.Lincoln Cemetery Pr. Geo.Co Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE avoress Washe D.Ce | 240, REC'D ay REGISTRA ab. REGISTRARS SIGNATURE 


B 2 
The S,H.Hines Co,,2901 lth St.N.W. oSkP 1757) (Np 


ACTUAL 
SIGNATUR' 


a 


ALAA 


¥°A nvaung 


éS6t 21 das 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QRARBICAL EXAMINER’S CERTIFICATE OF DEATH sean Ny; ga¢ $s) 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


~ PAGE OF : 
} | "Prince George's mama || SE Maryland *coNN Prince George's 


Poge 4 should be 


& 
3 
g 
iJ 
3 
a 
fa a b. poi OR TOWN Bore corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
2 el fo etre tor ; : : 
: 3 Witchellville O years xX? Mitchellville 
g 8 f= d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 1S Atay 
2 ¥ 3 S vest non 
iJ » ‘ec <-> ———a——— 
a 3. NAME OF First Middle Lost 4, DATE Month Bay Year 
. ‘ “DECEASED d OF 
> we (Type oF print) Raith Pearl Harrison {| tam September 23 yo 57 
hes ae 5. SEX 6. COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [| 8. DATE OF BIRTH 9% SES IFUNDER 1YEAR] IF UNDER 24 HRS. 
ee: A eaaealie wiooweo[] —oivorceo ff] | March 17, 1886 ioe 
m2 = 10a, USUAL OCCUPATION. {ele kind of work dome] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ya during most of working lite, even if retired) an ? uv. Ss A 
532 / Housewife Own Home Maryland APM Sica er 
a pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ga ge Wesley Chaney Edith Deale 
hi 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a AY FY ea, po, 0¢ unknown) IV yer, give wor or dates of service) Gq ve ' H ison Mitchellvil 7 e Ma 
> No G,. NWarvin art, Ny a. es 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {.] pa ak 
PART 1 DEAT INEDIATE CAUSE fo) Acute congestive heart failure 
of x DUE TO 
Conditions, if ony, which © Cardiovascular renal disease 


gove rise to immediote couse 


21. 1 certify that | took charge of the remains described above, held on Autopsy [_], Inspection Inquiry tt and find that 
death resylted from: Natural causes{2J, Accident [], Suicide [1], Homicide [1], Undetermined cause []. 


= 
€ {0}, stoting the undertying( OVE TO 

= couse lost. (eh 

. Souse lost. 

= Fe PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0}}19. ators dS Al 
o 

a 3 yes) noct 
5 © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 

1 & | PRIMARY L] of CONTRIBUTING O 4 es Pat 

zi 5 | CAUSE OF DEATH. 

3 3 | a0e. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
© 8 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 

£ = pom, 19 ot work [] at work [[] ‘ 

a 

£ 

a 

F3 

s 

8 

= 


to the Chief Medical Exominer’s Office olong with form PM3. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
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ig 
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5M 9/55 


= 3 SIGNATURE ND cpt ZA “> ey 6 meal a mip, CHIEF MEDICAL Examiner () a 
bass ASSISTANT MEDICAL EXAMINER [] 
o 2 NAME James I. Boyd DEPUTY MEDICAL EXAMINER T}- September 23, 1957 
4 & To. BURIAL Tre ATION, [2ab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
“9° pect 
‘ Buria 9/26/57 St. Barnabas Cemete Leland Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORE! p er 2éa, REC'D BY REGISTRAR ‘2db. REGISTRAR'S ape; 5d 
VS. AISME ? / 
0 Ritchie Bros. Funeral Home-Mariboro,Ma ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9789 CERTIFICATE OF DEATH 09794 


set Reg. Dist. No. 

Es 

3 = Te eiaee oncsast 2, USUAL RESIDENCE (Where deceoted lived. If intitution: Residence before odmivtion) 

te 7 PRINCE GEORGES MARYLAND fi MD. b. COUNTY PRINCE GEORGES 

3 3 b. Gity oF TOWN {If outside Sra limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 

o ol 

ed AREA Pp) ~ BLADENSBURG 

ee 

oe 3 d. See ea HOSPITAL {IF not in hospital, give street oddress) 4 STREET ADORESS e. ert Ca 

3c "PRINCE GEORGES GENERAL HOSP, 4110 - 53rd, AVE. ves C1 NOLS 

a 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

6 ieee Mag Myer HawghT| fam sep7 29 57 
8 5. SEX 6. COLOR 7 RACE |7. MARRIED [—] NEVER MARRIED J 8: OATE OF BIR 9 yr vents IF UNDER 1 YEAR! IF UNDER 24 HRS. 

He Min. 

F WIDOWED pworceot] | Oct 4, 1882 78! ea id ist 
a 10a. USUAL OCCUPATION (Give kind of work fil 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry during most of workin ven if retired] 
if / ousewife Own Home Illinois USA 


ec 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
f Sarah Elizabeth Priest 
Jonas Rice Stevenson : pee 
a WAS ha ol — U.S. are eget 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee teGeeel | pyc ge ware” Wa or areal : : 
* a =e ae. John %, Haught Hyattsville Maryland. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


Then please re 


the registrar priar to burial, cremation, or remaval, and in any event within 72 Aaurs gite death. 


, IMMEDIATE CAUSE (o)__ Carcinomatosis 1 _month 
/7a% DUE TO 
Conditions, if ony, which w__Carcinoma of the breast 


gove rise 10 immediote 


couse (0), stoling the ynder. ( OUE TO 
lying couse lost. (¢) 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. fas AUTOPSY 


ERFORMED? 
ves Aen 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (City or town) {County) {Stote) 
Hour 0. 9. While. Net wile foclory, street, office bldg., etc.) 
p.m. lot work [1] of a i 


21.1 may | attended the deceased fram. _M - WAH,t Sep 27k 19:2 Z that | fast saw the deceased 
alive an epT Ie 3 22 7._, apa that death occurred ot 1/7"4mM, from the causes and an the date stated above. 


_ ADDRESS (Street, city or town, oes TE SIGNED 
ACTUAL Mirae, Ce 5563 tuny ST afer yf 


mmr Wenman Dowal Comeau mT Kamien Me. 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and completely fj 


Fould be detached far use as the burial-transit permit. 


besretained by the haspital ar attending physician. 


“e 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
raleyertesvign 9/28/57 Clarksburg West Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS RECD bv REGISTEAR | 2@-RECIETRARS SJONATORE 
: A Phe 4 } 
15M 97 F, Gasch's Sons Hyattsville Maryland Date 


may 
TO FU 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09795 ; 
' Q'7gXjEDICAL EXAMINER'S CERTIFICATE OF DEATH |" '4 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


= 
i=) 
m 
3 
= 


1, PLACE OF DEATH 
0. COUNTY 


Prince George's marviano || ° Maryland » COUNTY Montgomery 
M B. CITY OR TOWN (i outside corporate hmits, write RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) / 
‘ond give cares! town) 


Riverdale, Md 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat. 


Leland Memorial Hospital 


Silver Springs-Wheaton, Maryland. 


d. STREET ADDRESS i e. 1S RESIDENCE 
se ON A FARM? 


“ ves) NOR) 


ve street address} 


2909 Ivydale St — /° 


If ony delay is necessary, pleose 


= _ 

2 3. NAME OF First Middle lost 4 vere Month Doy Yeor 
aH Elizabeth Jane ‘Hill Sam = Sept 7, 9 ST 
Roa 3. SEX 6. COLOR OR RACE |? MARRIED [yf NEVER MARRIED {-]| 8. DATE OF BIRTH i 9 AGE ttn ven UNDER TEAR] IF UNDER 24 HRS: 
Sar hats To Months | Doys | Hi Min. 

eptas female white _|Widoweof] __owonceoQ) | Sept 16, 1929 27 yn. enh | Pe be: i 
ed 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Reon ‘ ry 

Sask during most of working lite, even if etired) 3 

bot / ; own Home Washington D. ©, __ USA 

a 335 13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
oo 2 

pet ag Vincent_Lanzillotti Gilda Incutth 

Sees 15. WAS DECEASED EVER INU: S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 7 Address = 
ee et, AO, oF volnewrt Ye2, give wor or dotes of service i. ; - os - 

Stee "6 578-38-1296 | Mrs Vincent A Lanzillotti Silver Springs, 

= Skee —no_ = ee Z — ae — = 

= S 2 =n 18. anor ~ Looe Eo, ee serra) per line for {a}, (b). ond (c). ] Baya eANGH 

Bees si IMMEDIATE CAUSE (0) Hemorrhage and shock 3 ae ve.» 

4 4 : 

rad ; SASK DUE TO 5 

Ses | Conditions, if ony, which b) Crushed ch A 

3s. < 2 s Gove rise to immediote cov! : —___Grushe: est ; 7 

Pesad {0), stoting the underlying( OVE TO 

a = oc couee fost. {ep fo a. 

=" i — = <== =; 

“2952 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, WAS AUTOPSY 

Zouve a. eae th ae PERFORMED? 
Ss ¢ & 5 ys) nog 

=Car Tae & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert 1 or Port Il of item 18.) , 

S865 5 ERIMARY 9 07 CONTRIBUTING (3 

Pees yj ike ad Passenger in an automobile in collision with a bridge, , 

wont S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 

até eg 2 é a xx. While Not while? factory, street, office bldg., ¢ 

Go.75 /Gl8 9 57 |omok O ormort Beltsville Pr. Geo, Md. 

bk Bd . ri 

= oe a 21. V certify that I took chorge of the remains described above, held an Autopsy [_], Inspection $@, Inquiry EK], and in my 

= Bee opinicn deoth resulted from: Natural causes OD. Accident fel. Suicide C1. Homicide G. Undetermined monner 0 

* 

a2856° 

VE rao ACTUAL 5 DATE StGNED 

ais % 2 aan. _ Mp, CHIEF MEDICAL Examiner [7] 

ey - ASSISTANT MEDICAL EXAMINER [7] 

er Sed EXAMINER 

5 &: wave (ve__John T, Maloney, M.D. ~ COR -_ Soph, 8, A997 __ 

Sh ‘70. BURIAL, CREMATION, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or Seithy (Store) 

yee BURTAE | 9/11/57 GATE OF HEAVEN CEMETERY MONTGOMFRY COUNTY, MD. 

~- = ‘77 aad = — 


RAR'S SIGNATURE 


is 5 ADORESS. , ~4 ¥. 
aN an |) Paempheres STLVER SPRING, MD. Bp 101901 


SW knve 


{S61 OT d3 


‘Race 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09796 
9752 CERTIFICATE OF DEATH 


he: Reg. Dist, No. 
3 : 1, PLACE OF OEATH j i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
£3 «COUNTY Prince George's Acne ERE 9. STATE Maryland b.counly Prince George's 
a} © w b. CITY OR TOWN [If outside va limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) 
° cori ‘ond give et oer 4 
S23 College College Park, Md 
bs = d. NAME OF aa ai nat in a give sIreet address) a STREET ADDRESS @. IS RESIDENCE 
= OR INSTITUTION vy 74 6 D tt th Went i ON A FARM? 
ae 406 Da mo h Avenue 0 artmou 2 2 yes [] not 
£6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
. iesctorpanh , Rutherford Hill fam Sept 29, 19 ST 
* SEX 6. oe aot RACE 17 MARRIED [_] NEVER MARRIEO [-} |8. DATE OF 8IRTH GE (In yeors R[IF UNDER 24 HRS. 
t bi a 
Fenale __| white oleic 2" 08 i elbow 
ad 10a. USUAL OCCUPATION (Give kind af wark dane! 10b, KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE {State ar fareign cauniry) bicid CITIZEN OF WHAT COUNTRY? 
8 | during most of warking life. even if retired) ‘Conn ti - USA 
Housewif. Ovn ome onnecticu 
ty IT 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Rutherford Amelia Fladd 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ae (1 yon, give wor or dotes of nervice) Mrs Ruth Lutwack College Park, Maryland. 
ho 


18. CAUSE OF DEATH [Enter anly one cause per line far (0). {b), ond {c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: > 


IMMEDIATE CAUSE fa)____ Coronary 1) 


u“ UE TO 


Then please remave carbon papers. Pa 


< Conditions, if ony, which zm tic heart disease wee Le 
4 Gove rite ta immediote 
& couse (a). stating the under- ( OVE TO 
lying couse last. fe) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a))19. pe coy cat 
) FO! 
ves i. @ 


te has been signed by the attending physicion and completely 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Parl 11 of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {Cily oF tawn) {County} {State) 
Hour. m. While Nou ante factory, street, office bldg., etc.) ! 
p.m. 19 lat work [] at work t 


to....-NSDbs 19. 22_,that | lost saw the deceosed 
29 Pe, from the couses ond an the dote stoted above. 


- . . . Al ESS {Sireet, city ar lawn, AN DATE SIGNED 
AEA « Elbah Y 
may, OC. ree Cbg Bik Ad 


MEDICAL CERTIFICATION 


3 
o 
& 
= 
g 
‘e 

$ 

FA 

7 

> 

3 

5 
re 
2 
26 
ai 
£3 

ge 
= 
5 
ae 
is 
we 
85 
° 
82 
52 
83 
rc 
os 
8B 
cy 
32 
3s 
2a 
Sr 
She 
os 
& 
2 
@ 
<3 


tained by the hospitat ar attending physician. 


\L DIRECTOR: After this certifi 


uf 
poge 


| eee Was seen ‘2b. OATE THEREOF Te. Now OF aoe OR CREMATORY ‘ad. asec {City. tawn, or county) {State) 
A if 
PraWhSyeFtatibn 9/30/57 Norwood Massachusetts 


nd 
‘33 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘Dao, REC'D BY REGISTRAR ‘Tab, REGISTRAR'S oes TURE 
V3 A180) F, Gasch's Sons Hyattsville Maryland. DaBCT 4 (Ides f b 4 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09°79°7 
9839 CERTIFICATE OF DEATH i : 


Reg. Dist. No. 


=_i 


3 3 \. PLACE OF eg 5 2. USUAL RESIDENCE (Where deceased lived, If inuttution: Residence before odmission) 
s °. ’ LAND ° b, COUNTY : , 
a) ene ley ges baal Py ers. As< 1 Ak ke Wp G ES 
By B. CITY OR TOWN (IF outtide corporate li ite | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If gutside corporote limits, y) RURAL ond give nearest town} 
33 RURAL and give nearest town) 3 ; 
£3 4 S38 cy ced CL PMI 
22 r Cae {tf not in hospital, give street one d. STREET. ABDRESS «IS RESIDENCE 
iu Ar. Q = ~ J 
BS i Boge 3 fede ves] Nog 
£5 3 NAME OF Sarin TR Middle, lost 4. DATE " Yeor 

i a Oo - 
*€ (Type or print) A Si L7 Rk Gy Al Sef Gc GF Lie SEATH gon, 19 3 


8 S. SEX 6. COLOR OR RAI a MARRIED BX] a RRIED [] } 8. DATE © 9. AGE ae yeors TF UNDER 24 HRS 
a ad i, 7 lost birthdoy) Min. 

3 me Zaye wipowep [J pivorceo ] | Q - oD WES 22 yt. 

ae 10a. USUAL OCCUPATION (Give find of work done] Tb, KIND (OF BYSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or fogeign country) 12. CITIZEN OF WHAT COUNTRY? 
ge j during most of working lifg//even if retired) 2, of 

s 3 LZ Kt eas Lif? EAM Le (se S a z 
23 13, FATHER’S NAME y 14, MOTHER'S MAIDEN NAME 

8h 

° 

Fy 


TEAL a ae La Zp an CG ae 
TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. }17. pied Address 
I pl] yy “or sr {It yes, give war or dates of service) | f 
x| An hretn ek. Lan 360/- Hes bx be tls 


1B. Li OF DEATH [Enter only one cavse per line for (0}. (b). ond (c) M, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i 4 ONSET ave. DEATH 
IMMEDIATE CAUSE (0) ae 


YSO. DUE TO 


Then please 4 


Conditions, if ony, which 

gave rise to immediate 

cotse (0), stoting the ynder- ( OVE TO ‘ 

lying cause toast. a < pees { -t Ceiuly c 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be WAS AUTORSY 


‘ORMED? , 
YES o NO fal] 


200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not aie Sota Mey aioe hie. erry 
pom. lot work [7] ot work H i 


ithat | last saw the deceased 


vow er the causes and on the date stated abave. 
7, ADDRESS (Sireel, city or town, stote) _, DATE SIGNED 


MEDICAL CERTIFICATION: 


olive an << <A 


Pee A oS ESN 


ne 2. ¥ LV CLC PEL TALS. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


uld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hav 


PHYSICIAN'S ~ > 
NAME (Type! PA ANAAS Lt 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME O} CEMETERY OR CREMATORY 72d. LOGATION (Cy pown, or sounty) 
GBEMOVAL (essity) G- 30-57 
Len Cit 
TURE 


23. FUNERAL Be ee oe 


. "Tame ‘eI rd =“ 2 () REGISTRAR'S SIGNATURE 
> 
wine [920 ornken EC. 5/7 bl ye [mast he 


1SM 9. ea 


'e. 


may be retained by the haspital ar attending physician. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The: law requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N97ZIS 
3790 CERTIFICATE OF DEATH ca ctastee 


LB eae 2 fete RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


MARYLAND OVALE b. COUNTY q 
Maryland nce orge 
b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
irs ~ Riverdale 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR TST ReCoN / ON _A FARM? 


yes (] NOE] 


Yeor 


J 


in by the funeral directar, 
ind 2 should be filed with 


. i Middl . 
DECEASED -s OF Dey 


Reece, HuHE,Morton Zopher : 5 19 
5. SEX %. COLOR OR RACE |7. MARRIED I'S] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
a Oo lost birthdoy) [Months] Days 
Vale White |wirowen [] pivorceD [] Bi=15 2. 
10a. USUAL eres ioigh kind 7 eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i ‘of working life, even if retired) . 
erere U U.S. Goverment Illinois U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Morton P. Hunt Launa Henderson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Revnecrerisers] [Mrs ow wo sane stun 578.34-4941| Grace E. Hunt (Wife) Same As above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] Nae BETWEEN 
. 


PART 1. DEATH WAS CAUSED BY: 1D DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


* 


jopers. Pa 


death> 


Then please remove carbo: 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs aft, 


Conditions, if any, which 
gove to immediote Cae 
couse (0), stoting the under. (° DUE TO 
lying couse lost. {c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


Yes] not) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. . While Not sail foctory, street, office bldg., bial 
p.m. jot work [C] ot work 


21. | certify thot | attended the deceased from... es a Z,, 10.-Seqad~____., 2S2Z,that | last saw the deceosed 


alive on___s ae. WeZ.. and that death occurred ay M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo flat=Vist Ave Hoo Ts Md 2/o> 


s certificote has been signed by the attending physician ond campletel: 


if attending physician. 
MEDICAL CERTIFICATION 


ld be detached for use os the buriol-transit permit. 


be retained by the haspi' 
DIRECTOR: After 


'* 


72d. LOCATION (City, town, or county) (State) 
Colmar Manor, Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE rat tsvil le fase. REC'D BY REGISTRAR | 24 REGISTRAR'S SIGNATURE 
Francis Gaseh's Son 1739 Ralto. Ave. DATE 


moy 
poge 


TO Ful 


< 
2 
cd 
2 
= 
2 
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7 
5 
s 
5 
3° 
a 
< 
« 
© 
2 
z 
3 
3 
i 
e 
x 
° 
2 
o 
£4 
3 
a 
3 
$ 
= 
8 
3 
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= 
3 
= 
= 
ay 
o 
‘3 
z 
‘2 
© 
& 
z 
G 
3 
a 
° 
& 
r=) 
E 
< 
ro 
ce} 
pa 
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= 
a 
° 
ee 
° 
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¥ ‘A nv7ana 


Loot 6 d3S 


3 acsodd 


1 7 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


or ; 09799 


2(¢\ 9791 CERTIFICATE OF DEATH ee 

3 = ip ae ina DEATH 2h UspACIK RESIDENCE (Where deceased tived. If institution: Residence before admission) 

bE a °. b.C 

32 Py org peso Maryland Prince George 

Be B. CITY OR TOWN (IF earl corporote limits, write. | @ LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

gs RURAL and give nearest town) 

2g he ve Days % Silver Hill 

£2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

26 OR INSTITUTION ON A FARM? 

~ 

a3 Prince George General Hospita 6607 Boxley Place Tesi Sua] 

ce 2 

= 3. NAME OF Fi Middl 4, DATE x 
ee irst iddle lost BA Month Doy fear 
(Type or print) dward R Hurley DEATH Sept. 27. 19 57 


Pag} 


9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
last bitthdoy) [Months] Days | Hours] Min. 


Ma qh wipoweD [7] Divorced [) 8-10-188), 


rd vs 
ee 10a. ‘seal oecer aon Hohe, kind of ae al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 uring moit of working life, even if retir 
a: Elevator Washington, D. C. Ut aes e 
; : ““annie Dev 
ee 
3 
ee Samuel Hurley Annie Devine 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (IF yas, give wor or dates of service} . 
Hs Robert KE. Hurley 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] INTERNAL BE WERR 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


If 


Then pl. 


Conditions, if any, which (b} 
gove rise 1o immediate 
couse (a), stoting the under- a 
lying cause lost. (c 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
\ A an es 
hyo W Ses te 
20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW | INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, aie Yeor | 20d. INJURY Scie 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour 0. n. While Not waiter foctory, street, office bidg., etc.) | 
p.m. jot work [[} ot work i 7 


21. | certify that | attended the deceased from.____#7 LI. A 198,2.,that ! last saw the deceased! 


_, and tha Cesk ae pe 1 S08 . from the causes and on the date stated above. 
DORESS {Street, city or town, stote) DATE SIGNED 


; 1h. Fare 


19. WAS AUTOPSY 
PERFORMED? 


yes] No] 


-transit permit. 


The low requires that the death certificate be executed within 24 hours after decth: Page! 


MEDICAL CERTIFICATION: 


= 
e 
& 
2 
6 
> 
i 
5 
wf 
2 
= 
5 
8 
iE 
S 
‘4 
5 
i 
22 
re] 
& 
‘4 
5 


alive onse>... 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi 


j r 
the registror prior ta buri 


etained by the haspital ar attending physician. 


fauld be detached far use as the burial: 


| __ John T. ike 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e2:2 OVAL (Specify) 
peed gn o — 157) CH c. le se eee (FOALAD MC. 
Lig ‘24a. 5 Os REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A’ } 


z 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 098 mm 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence betore 


1, PLACE OF DEATH 


e2@o : @. COUNTY . STATE b. COUNTY 

8,2 Prince Georges MaRYLANO || Maryland Montgomery 

ce rf Ni b, CITY OR TOWN 1 cue carpet i we URAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

eer araeeeh 

823% Riverdale = _ Rockville rf = 

g 5 3 te d. NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give street address} 4 STREET ADDRESS 1S RESIDENCE 
oO ty 

=SRe / Leland Memorial Hospital / 337 Howard Avenue ves J No [% 

Be ae h First Middle lott 4 DATE 

4 

Z (Type oF print) Doro’ Elizabeth Hutchinson ormth §=©6s September 7 

a Bick, 

o 


2 hours after death. 


Give Pages 1, 2, ond 3 30 the funeral director. 


"s Office clang with form PM3. Page 5 may be, 


6. COLOR OR RACE |7. MARRIED (MJ) NEVER MARRIED [-]| ©. OATE OF BIRTH TEUNDER 1YEAR| IF UNDER 24 HRS. 
z white wiboweD [7 oivorceo [J 11@8-20 _ CSR oes AM 

: = 70a, USUAL OCCUPATION (G a tind of wou done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) “72. CITIZEN OF WHAT COUNTRY? 
ea retary Bd. of Education Maryland U.SeAe 

3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME z a q 
z Willie S. McGaha Annie Ray 

aa 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


No 


{Yes no, e7 unknown} l {If yes, give wor or dolor of service) 


_Oda S. MoGahas 3616 Powder | Mill Rds Beltsville 


Beltsville, Pr. Geo. 
21. V certify thot ! took chorge of the remoins described obove, held on Autopsy [7], Inspection i 
opinion death resulted from: Notura! couses [7], Accident K% Suicide (J, Homicide [F. Undetermined manner [J 


, ond in my 


eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (| ~Tiserey 
€en PART I. DEATH WAS CAUSED BY: rrha 
2s- 2 IMMEDIATE CAUSE (o} Hemo ee and shook 2 
se: AE fh ace * d £ of d facial 
ris Vail ct thnste teksty dries Compound comminuted fracture skull and facia bonesy — 
Boe gove rite to immadiote cove ageerations, multiple and severe FS 
gee ing the underlying( OVE TO 
sue S __Automobile_accident. — 
e o 8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION NT GIVEN AN PART 1(0}/19, bs tact AUTOPSY 
5 wo ERFORMED’ 
4 2 3 ae _.- yess] nop 
. e = 200. EXT! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Pact 11 of item 18.) 
2 = s PRIMARY, ¢ CONTRIBUTING [] 
g22 LS ile ag aildl Passenger in an autonobile in collision with a bridge. me 
ete 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF oad ee at 1201, (City or town) (County) {Stote} 
=U 6 ae While Not while octory tite, esrice i 
20% / 2 5.48 FM. 9=7=57 19 ot work (“] ot work [| Mde 

S 

2 

g 

° 

i 

hod 

Md 

e 

o 

< 


Joe forwarded ta the Chief Medical Examiner’ 


or its designated agent, prior ta burial, crematian, or removal, and in ony event 


ACTUAL DATE SIGNED 
a Typ, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [[] 
e NAME tee DEPUTY MEDICAL EXAMINER [J] Sept. 7 ra 1957 

> ‘720. BURIAL, CREMATION, Ta2b. DATE THEREOF x Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

Ss Buna” |9/11/57 Parklawn Rockville, Md, 

ig 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Ts 

of 
Veypieye ) Robert A. Pumphrey-Bethesda, Md. oe D) 7 F i, 


SA oVaNng 


LS6T. ¢ 


Oarsos! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ c“ 
P.. ARAN) CERTIFICATE OF DEATH O98Di 


Reg. Dist. No. 


haurs after death: Page 4 


“= vet 3! 
= iW Amat DEATH 2 Oe Au RSIDERICE (Where deceased lived. If institution: Residence before odmission) 
2 °. 9.5) b. COUNTY 
£ _Prince Georges MARYLAND Meagdamk D.C. 
Sie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 16 «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town) : 
22 Glenn Dale (Rural 2 months: and Washington ( 
oo d. NAME OF HOSPITAL (If not in hospital, give street addi |. STREET ADDRE: . 1S RESIDENCE 
< aa OR INSTITUTION AP up e Tago él days 3 = 2 ON A FARM? 
aS enn Dale Hosp 1327 _- Harvard St., ves] No 
£6 3. NAME OF First Middle Lost 4. Dare Month Doy Yeor 
ry (Type or print) Willian L. Ingram DEATH Sept. 111957 


Pa: 
yes 


5. SEX 6. COLOR OR RACE |7. MARRIED J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In ky IE UNDER 1 YEAR] IF UNDER 24 H 
los! oY) | Months} Doys | Hor Min, 
Male White |wwown  oworceot | _ 7/23/99 58 yn. ba oe ae 
1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR rhe is BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Electrician - Savana, Virginia U.S.A. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


g physicion ond completel 


Then please remave corbon papers. 


John William Ingram Annie Lester 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor oF dates of service) 
None 2277-09-79 Decedent 
WB. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) INTERVAL BETWEEN 
PART I DEATH MEDIATE CAUSE (0) Bronchogenic carcinoma 


f DUE TO 
oF Conditions, if any, which {b) 
£ gove rise to immediote 
S couse (0), stoting the under. ( DUE TO 
= lying couse lost. ey 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ere 
© Pulmonary tuberculosis ves) No 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. 7, While Not while foctory, street, office bldg., etc.) ( 
p.m. 19 lot work (J of work [J i 


21. | certify that | attended the deceased from.__ JUNE ck 1957, to Septe, L Baty 19.57. that t last sow the deceased 
olive an___Sephe, 11. NRE ; and that death occurred ot_3.200_AM, from the causes and on the date stated above. 


to burial, cremotion, or removal, ond in ony event within 72 hours offer death. 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the ottendin: 


‘etained by the hospitol or attending physicion. 
wld be detoched for use os the buriol: 


4 e 
the cegistr 


. ADDRESS (Street, city or town, stote) DATE SIGNED 
g SONA { MO. _.---------Glenn Dale Hospital ____9-11-57 
5 eR ss alt Moe Weiss Glenn Dale, M 


NAME (Type! 
720, BURIAL, CREMATION, | 226. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) + (Stote) 
REMOVAL (Specify) 9, AY 
gL oT 2/54 4 a Trains Vie 5 
» 9 aopress =f / 2da, REC'D BY REGISTRAR Gar. SHONAVURE 
y ; r 57 
te Les, Lassiter bus 11S fa: ico Lefer? 175 ry 


Se es 


may 


TO FU 


page’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate ke executed within 24 


3A NvTING 


ite be executed within 24 haurs ofter death: Page 4 


with 


in by the funeral director, 


nd 2 should 


leoth. 


. Then please remove carbon papers. Pag} 
afte’ 


page 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hay, 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
O'7G CERTIFICATE OF DEATH ; 11034 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
0. COR 0. STAI b. COUNTY 
ts ry art Py Y -E2, Pes 


b. CITY OR TOWN (If outside corporote limits, write 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


; Urs hike anham 
d. NAME OF HOSPITA (If not in hospital, give street oddress) 


d. STREET ADDRE 1S RESIDENCE 

OR INSTITUTION / ON A FARM? 
2 E era 3 yes] no) 

eee First Middle 4. DATE Month Day Yeor 
(Type or print) a Jaci a DEATH =a 19 87 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED ff] | ®. DATE OF suRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fost birthdoy) Hodicil Nana 
“ie ee acaba 


Tos. USUAL OCCUPATION (Give Krd eank dor 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE a ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME ? 14. MOTHER'S re NAME 


Soroh Hae Kile, 
15. WAS DECEASED EVER IN U, $, ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ex n0, oF unknown) {if yes, give wor or dotes of recvice} 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (}-] fi NTeRVAL Peer 
PART I. DEATH WAS CAUSED ONSET ANO DEATH 
or TMMEDIATE CAUSE | io {4% 


: S 
ore DUE To f i ag Fig ; 
Conditions, if any, which i ti-tt« — (Ze ‘: KA phd pt FX Ade 
: az 


gove rise to immediote 
covte (o}, stoting the under. ( CUE TO 


lying couse lost. (e) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves MY NO 1) 


20a. ACCIDENT WAS_UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SU 
20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, 1 20F. (City or town) {County) (Store) 
Hour on. While Not while factory, street, office bldg., ete.) ! 
pom. 19 Jot work (1) of work [] 


21. | certify that | attended the ee from, oo twas EX L, 19.8%, to. a 193-7.,thar | last saw the deceasec! 
alive on______.. ane 4 = S]___, and that death occurred at_AthSP M, from the causes and on the date stated above. 


Vu, DRESS (Street, pity of 1 
ACTUAL a B30] 
SIGNATURE__ df L72</4 ttfh mo. s72DO of 
NAME tive ee eee ee ee 
To. BS, cog [ Zio. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
i a LO/11, 77\| Prince George's General H¢spital Cheverly, Md. 
/ ‘ADDRESS ie ‘da. REC'D BY REGISTRAR | 24>. REGPSTRAR'S SIGNATURE 
Shoes favre, /) paregeT 16°57 (Rte femuck 


| 7IBTVE 


MEDICAL CERTIFICATION 


$ ‘A Nvaand 


Darodt e 


If any delay is necessary. please 


and 3 to the funeral director. 


in 24 hours ofter death. 
in pencil in Item, 18. Give Pages 3, 2, 
be farworded ta the Chief Medical Examiner's Office alang with form PM3, Page 5 may 


g the word “pending” 
AL DIRECTOR: Page 3 shau!d be used as o burial-transit per: 


the certificate, wri 


exer 


4s 
TO FU: 


‘ 
3 
B 
i 
3 
© 
3 
2 
s 
8 
z 
is 
5 
z 
= 
<q 
x 
ini 
~ 
< 
¥ 
ra} 
8 
= 
> 
ial 
> 
= 
a 
° 
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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09802 
_979 EDICAL eee ae S CERTIFICATE OF DEATH Me 
4 Jn 2 20, Qe QnS Z et ‘eg. Dist. Oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belors Sainiition) 


8. COUNTY Baga t ae 
ce George's a. STATE b. COUNTY. 
g __MARYLAND land ‘Prince Gearge's: 
b. CITY OR TOWN (if outside corporate himity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ESE SNS 
x 


3. NAME OF HOSPITAY OR INSTITUTION {if not in hospital, give street address} d. STREET ADDRESS, 5] b 18 RESIDENCE 


ON A FARM? 


|__Prince George's General Hospital __ 6325 Southern Avenue ____ __ WS Ey Neg 


3. Loge First Middle Lost 4, DATE Month Doy Yeor 


iprocntn| John rt. jardine DEATH September 15 W957 


6. COLOR OR RACE |7. MARRIEQE T 5 even VER MARRIED (D/8. DATE OF BiRTH 9. AGE tin yeors IF UNDER RIYEAR] IF UNDEK 24 HRS. 
lout birthday} Months| Days ica Min, 


wivowen [] ance Jume 2h, 1902 | SS ys. 


100, WSOAL fe] ie Sg Give sous d of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE trict ‘or for. ign try) 
‘ab’ sven " je, even if retired) Transportation of ae ambia 
: J = U.S.A. 
13. FATHER'S NAME 4. MOTHER’ ‘S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. 53 ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 


“Ye” mee Joseph Re Smith 2309 sheridan Street 
: —West “Hyattsville; Mary, 


12. CITIZEN OF WHAT COUNTRY? 


10. CAUSE OF DEATH [Enior only one cause per line for (0), (B}. ond (€)-] 


PART |, DEATH WAS CAUSED BY: Coronary thrombosis 


IMMEDIATE CAUSE (0) 


3 ed UE TO 
Conditions, if any, which (oy 
Ove rise to immediote coure 
{o), stating the underlying( PVE TO 
couse lot. = (o. é.. Pan. Pe PY 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 1G TO DEA TO Oo TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}|19, yas) AUTORSY 
ves 


Cardiovascular renal disease 


200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port lor Port Il of item 18.) 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ‘orm, , 1 20. (City or town) —=S*«Coumnly) ~ (Stole) 
Hour a.m. While Not while foctory. street, office bldg., etc.) | 
pom. Ww ol work [} of work [9 ‘ 


21, L certify that | took charge of the remains described above, held an Autopsy [Inspection ¥], inquiry § and in my 
opinion death resulted from: Natural causes%], Accident [}, Suicide [J], Homicide [], Undetermined manner [1] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] bes ae 


ASSISTANT MEDICAL EXAMINER (_] 


DEPUTY MEDICAL EXAMINER [2 September 5, 1957 


es: NAME OF CEMETERY OR CREMATORY fit TOCATION, (City. fae cou “8 C (Store) 
e 


M.D. 


Lees! ugar cextuns Washing to: 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS I 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 


Lee Funeral Home - 300 4th St. N.E. D.C abuky 


“A nvaung 


LS6l LT 436 


; @ 
at, = Zab) 
Od Asoad , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09803 
_ STGSEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased Tived. “tf imatitution: Residence befo 


1 


FOR STATE 
Boa DEPT. 


1, PLACE OF DEATH 
o. COUNTY 


‘edmission) 


eo ©. STATE b. COUNTY 
ge 5 _____Prince_Georges. MARYLAND Maryland ° “°""" Pre Geoe 
eee b. airy OR TOWN (il outside corporate fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) J 
zest ond give eaaren town) 
S558 m= | heverly _ 1 PaO |e _Berwyn Heights. : : 
ee 2 e ‘A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat. give street address) STREET ADDRESS: e. tS RESIDENCE 
Sees my ON A FARM? 
Bias ___ Prince Georges General Hospital _—_—ii!_ “ +8801 _53rd_Avenue___ : ves )_NOX] 
So256 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= gms DECEASED OF 
SE ek ZEN) Howard mes ss | «HATH Sept. 6, 4 1h 
Sot es / 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_]|®. DATE OF BIRTH 9. AGE (in yeon [IFUNDER TEAR] IF UNDER 24 HRS. 
25 oe Veriea tse) Months] Days | Hours | Min. 
oes El Y Male White [wooweng  oworceo) | W- = 1873 83 yn. 
54 5 = ¥0o. USUAL OCCUPATION {che kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re Hd “i during most of working life, even if retired} 
pala Retired merchant Automobile tires | Maryland _ U.S.A. 
r 3 3 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
us <35 Georges F,ancis Jones Ida Virginia Kessle 
2 5 2 & 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INI RMANT ress 
6 me = Yes, no, oF unknown) (it yes, give war or dotes of service) 
£6 | ‘ _Cariton T. Jones 3 same as # 2 
eofs TE. CAUSEOF DEATH [Ener on rw cour perimeter (bhewi} SSS SNS eS 
ac PART 1, DEATH WAS CAUSED BY: 
£2-° : IMMEDIATE CAUSE {0} Shock . 4 2 oe Pa Fe .. ‘ 
2 6 a DUE TO 
6 2 Conditions, it any, which iil = ractured humer herus css = * +7 s 


gove rise 1o immediole couse 
{0}, stoting the underlying, PVE TO 


waist a Fall in bathtub = : , 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)|19. wa Au ¢ 
~~. See = RFORM| 
Cardiovascular renal disease vessQ] N 


Blo, EXTERNAL CAUSE Was | [0b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part I of item 18.) 
‘or U 

CAUSE OF DEATH. Fall in bathtub while taking a bath. 
0c. TIME OF INJURY Month, Doy, Yeor 

od 1 whi foctory, street, office bidg., etc 
3.00 =. 8-31-5 t Mea 
21. Leertify that | took charge of the remains described obove, held an Autopsy [], Inspectian {7}, Inquiry (J, and in my 
apinian death resulted fram: Natural causes [-], Accident (KX). Suicide (J, Homicide [1]. Undetermined manner Oo 


ACTUAL Yn 
SIGNATURE_ QI sok 


EXAMINE! 
NAME (Ty; 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, . 1201. (City er town) (County) “{Stote) 
H 


MEDICAL CERTIFICATION, 


cate, writing the word “pending” in penci 


be farwarded ta the Chief Medical Examiner's 


TE SIGNEO 
CHIEF MEDICAL EXAMINER o PAROS 


ASSISTANT MEDICAL EXAMINER [-] 


John T. Maloney, MD DEPUTY MEDICAL EXAMINER ti - — 96-57 . 


M.D, 


ce’ 


ar its designated agent. pricr ta burial, crematian, ar remaval, 


Baa of Flo. BURIAL, ~ CREMATION, '22b. DATE THEREOF Tie. NAME OF COMMMMGRY OR CREMATORY Tid. LOCATION (City, town, oF county) {Stote) 
ee Cremation | 9/ 9/' 57 Ft. Lincoln Colmar Manor Md. 
a 73. FUNERAL DIRECTOR'S SIGNATURE =) APRS B Bao. REC'D BY REGISTRAR Q4b. REQISTRAR'S WGHIATURE ¥ 
‘ alto. Ave i ack 
YS. AISME . j 
5M 2/37 ¥ Aeashlo a. Hyattsville, Md + | oaiteP S ‘) Gini 


$ ‘A nvauns 
ZS6I 


G dds 


D3 Aras 


MARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 H98N4 
O24 CERTIFICATE OF DEATH Reg. Dist. No. 


el! 


1, PLACE reat rs ee stat (Where deceased lived. If institutian: Residence before admission) 
Hs eee 5 
Prince Georges MARYLAND Maryland "°'"" Prince Georges 


b. CITY OR TOWN (IF outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b 


A ¢. CITY OR TOWN (lf autside corporate limits, write RURAL ond give nearest fown) 
RURAL ond give nearest town) J 


Ammendale 14 years Ammendale--Beltsville P.0. 
da mata (if not in hospital, give street oddress) d. STREET ADDRESS e ond cake 
Ammenda te Normal Institute ‘Ammendale Normal Institute | vs nom 


in by the funeral director, 
and 2 shauld be filed with 


3. NAME OF First Middl tost 4. DATE Ye 
NAME OF ist \iddle Manth Doy fear 


(ypeorpint) Brother Hzear Alfred (Bernard Kelly) BeatH Sept. 25th 19 57 


5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [Qj | 8. DATE OF BIRTH 9. AGE {tn years |tF UNDER 1 YEAR] tf UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
Male White |wooweoQ _ ovorceo) | Unknown B84 ys. 


oe Oa. USUAL OCCUPATION (Give kind ‘of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of working life, even if retired) 

4 Christian Brother | Religions Order Phila. Penna. 

5 


USA 
~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y Unknown Unknown 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no, oF unknown) (U0 yes, give war or dates of service) d 
) No None None Brother Anselm, Ammendale Normal Institut 
Se Oe ORE —_s J PROLNEr ANSes 


Pa 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), and (c)-] ral INTERVAL BET wpe N 
PART 1. DEATH WAS CAUSED BY.” 2 7, Dy 
IMMEDIATE CAUSE (0! Gat Ld: Cee t C- 


Then please remove carbon papers. 


202.0 DUE To 
Conditions, if any, which o 
gove cise ta immediate y 
cause (a), stating the under: ( OVE TO 9 
lying couse lost. 6 


Past Il. OTHER ¥ IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. PERFORMED? 


eh Ee SE re 1 S144 44 ves [}_ No fy 


20a, ACCIDENT WAS'UNDERLYAG Oo ‘20b. DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Part 1 or Port I af item 3B.) 
OR CONTRIBUTING [] CAUSE’OF DEATH i) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a wee = Le nL ae 
20c. TIME OF INJURY Manth, Day, Year |20d. {NJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, | 20f. {City or town) (County) (State) 
Hour a. n. While Not white foctory, street, office bldg., ete.) ‘ 
.m. ' lot wark {] at work [J 1 f 


9 
p.m 
21.1 certi gt | attendéd the deceased from __ — (19... 0,1 | £A L., 79.._..,that | last saw the deceased 
alive on. 7 _/ j--}----f, 12_______, and that death/occurred at /_ 9 V_/M, frdm the causes and an the date stated abavd. 
ff ; } ADDRESS (Street, city ar town, stote) TE SIGN 
ACTUAL by, 
Sewature_“_/ LL 4, Yf AAA o... (Fah a o DadF [7d 


PHYSICIAN'S rif M 


A a ee eee res AS 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. ar county’ {Sigte) 
9/28/1957 Private Cemetery Ammendale Normee tayidiges abies 


2 
2 
f= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S,A15 (4) WeW.eChambers Company, Riverdale, Md. DATE ue “i 
= llllllee————RE_ ——— 


or remayal, ond in any event within 72 


MEDICAL CERTIFICATION 


ed by the hospital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


jauld be detached for use as the burial-transit permit. 


e 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar to burial, crematian, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 98 r 
9'7g MEDICAL EXAMINER'S CERTIFICATE OF DEATH UE) 


ts § Reg. Dist. Ne. : 
23 e /> PLACE OF € DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before edmission) a 
ee . Prince George's marviano || ° SATE Florida Pry 

rod nA 3 b. poe! OR TOWN {It ounide corporole limin, write RURAL c, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neareil town} 

ge “hoverL v Dead on arfrival Daytona Beach ¥4 

2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


ON A FARM? 
533 Palmetto yes] NO f 


is n 
rector. 


d. STREET ADDRESS i IS RESIDENCE 


9797| Prince George's General Hospita’ 


5 " 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
ze “DECEASED rs OF a 5 5 
>t (Type or print Samuel Kisseleff cram September 3 ADL 
Epets = 
ae ie Oe 5. SEX 6. COLOR OR RACE |7- MARRIEDYLY NEVER MARRIED [-]} 8. DATE OF BIRTH 
Et . 
te Male White  |wwowoD ovorto) | February 22,18 
o : 100, USUAL pce urAnich |Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stole ar pos country) 12. CITIZEN OF WHAT COUNTRY? 
win 6] are most of working lite, even if retired) 2. 
522 = nsvrance Retired Russia J.S.A 
me l 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Kisseleff Inba Botkin 


15. WAS OECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT 


ies | Wa Mrs Ruth Lada, Wodnsnstone dey h, 2": 


File 
— 


Les 
4B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN 


ive Pages 1 
h farm PM3. Page 5 may be retained far 


ONSET AND DEATH 
PART I. bent WAS CAUSED 8Y: 


MEDIATE CAUSE {o) Coronary Occlussion 


- 
E 
2 


(a), stoting the underlying 


couse lost. 
4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/ 19. ane 
¥ _T—” aie PE MI 
4 yes) Nedial 
& }200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i f injury in Port | ar Port Il of item 1B. 
ez | PRIMARY (] or CONTRIBUTING (] tener Ta pas emcee 
iB | CAUSE OF DEATH. 
5 | 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, T20F. {City oF town) (County) {Stote} 
8 Hour 9, m. While Not while foctory, street, office bldg... H 
2 p.m. 9 at work [J ot work H 


Page 3 should be used as a burial-transit permit. 


21. U certify that | took charge of the remoins described obove, held an Autopsy [_], Inspections}, inquiry $5 and find that 


a the Chief Medical Examiner's Office along 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 


‘a deoth resulted from: Natural causesfy], Accident [], Suicide [], Homicide [], Undetermined couse [7]. 
g nciuee ¢ ps DATE SIGNED 
a 4 SIGNATURE pee A Tj ea FAN ip, CHIEF MEDICAL Examiner [1] 
Soed “« ASSISTANT MEDICAL EXAMINER [_] 
Ss . EXAM : 9 
F e NAME Ni Bova OEP! EDICAL EXAMINER [og Sep ber 23, 195 
inal To. BURIAL, CREMATION, Tie DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, oF county) (State) 
eae = eal : 
° ri 25/57 Arlington National Cemete Arlington 
23. FUNERAL DIRECTOR'S SIGNATURE ‘AODRESS Pde, RECO BY REGISTRAR | 240, REGISTRARS SIGNATURE 
YS. ATSME(5) nf 


5M 9/55 Bernard Danzansky & Sons Oa a1. . DATED aes sz 1 (Ones 


¥'A fivrang 


Dacsoxt 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Items 1] 12 0 92-57 et 09806 
> 9797 CERTIFICATE OF DEATH “3 


Reg. Dist. No. 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and [c)] 


reg ie ae —_, 
YHCHK DUE TO s 
ae, CHRON GLONER ON EPH RIT. 


Gove rise to immediate 


ec meme,“ ° a ZEp ACTER/0S 


Part {l, OTHER SIGNIFICANT roiiow CONTRIBUTING TO DEATH BUT NO! Efe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. esas 


Abax RACTOCE 6] LUIS + DABETES ‘" 


200. ACCIDENT WAS UNDERLYING ( 20b. DESCRIBE HOW INJURY = Fie noture of injury in Post { or Port If of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Hour 9. m. While __ Not white factary, street, office bldg., el.) ! 
p.m. 19 lat work [] ot work [7] : 


pet ye Pe eT 1-57. that | last saw the deceased 


M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEAT! 


* 
A LOMAS 


Pe 
oo 1 PLACE OF DEATH =< 2. USUAL RESIDENCE (Where deceosed lived. If institution wares before odmission) 
3 °. 0.8 b. COUNTY 
33 Prince Georges _mnuno (Mary laro rine Go 
Be b. CITY OR TOWN {If outiide corporate limits, write Pc. LENGTH = STAYIN Ib | c. CITY 2 TOWN (If outlide corporate limits, write RURAL ond give nearest town) — 
34 RURAL and ort arest town) bs 
Li 40b- >> d JG 
28 d. NAME OF HOSPITAL {IF not in hogpitol, give street ie d, STREET ADORESS 1S RESIDENCE 7 
= oR ye ee 6) ON A FARM? 
Ee Pri vic 6 yes CT} Nop 
.s = = 
ee ; 
£6 ara First lost 4. Date Month Boy Yeor 
a r reer nnd) tha] 48 eRe aye DEATH - 2- 9h 7 
SAGX 6. ae ‘OR RACE | 7. 8. ATE OF BIRTH 9. AGE (I 
eo MARRIEO Ja ah setts oO Bs mee ma 
< M Av wiboweo = owvorceo | fy ~G- ZZ 
a 196. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most vy working ven if retired) 
4 Xe c G 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ; 
{ 
4 Chis N. Koutsoukos Sophia rname unknown) 
8 15, WAS OECEASEDEVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
5 (Yes, no or unknown) UF yes, gve wor or dates of service) 
2 
3 
a 
« 
& 
2 
é 


MEDICAL CERTIFICATION 


live an_ 


ASA FZ caus OXY CUGgb ho 
mous Say Ey’ VIN A 


Tic. NAME OF CEMETERY OR CREMATORY 
Fort Lincoln Cem 


L DIRECTOR: After this certificate has been signed by the attending physician and compl 


hauld be detached far use as the burial-transit permit. 
the registror priar ta burial, cremation, ar removal, and in any event within 72 hours ofter deoth. 


Zid. LOCATION (City, town, ar county (Stote) 
Cottage City, Maryland 

Yo, REC'D BY ecb a Gistgan’s siGNRTYRE 

OATE > 


o 


may be retained by the haspital ar attending physician. 


pags 


TO HOSPITAL CR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FY 


= 


2a 
Ss 
& 
v 


a 
Ese 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9§ 07 
9'798 MEDICAL EXAMINER’S CERTIFICATE OF DEATH jaginoaie Pace 


BS 
m 
Pp 
rast 
al 
= 


1. Mec OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before odmission) 


E COUNTY 

£3 4 Prince George's marviano || ° STE Maryland » COUNTY Prince George's 

235 rs 
tes tf a b. CITY OR TOWN ents corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! lown} 
ae ond give nacre town iss 
3s 3 . Riverdale, Maryland DeQohe /% College Park, Maryland. ‘ 
$5 58 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADDRESS e. “1s RESIDINCE 
bata es f 
ea if ¥ N 
2eRee Eugene Leland_Memorial Hospital 8901 48th avenue,. _ __|vés No && 
ee NAME OF Fint Middle Low! 4. DATE Month Dey Yeor 
a. 2 Ue palatal Margaret Barbara Kul Stata September 14, 19 57. 
So ze % 5. SEX 6. COLOR OR RACE |7- MARRIED EX NEVER MARRIED (7]| 6. DATE OF BIRTH ees IFUNDER TYEAR] IF UNDER 24 HRS 
aS SG oeeey) ths 

nee female white wiboweD [} pivorceo—} | Feb 24, 1897 Heal eee | ee | ee pes 

4 - 0a, USUAL OCCUPATION | Give kind of werk done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) fiz. CITIZEN OF WHAT COUNTRY? 

- 2 e during most of workin; . oven if retired) A 
ae ousew1 own home Marysville, Ohio US 
Ag: 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
o : " * 

ges Michael Worelin 2 

2 5 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Addrers 4 F. - 

8k C| Beemer {W yon. give wor or dares at service) ; 

a : | ai Darlington Kulp College Park, Maryland. 

= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).] ie ee INTERVAL BETV/EEN 

€ PART 1, DEATH WAS CAUSED 8Y; Cee” 

r IMMEDIATE CAUSE (0) Hemorrhage and shock —_—- 

BIb DUE To 


Canditions, if ony, which Ss Crushed chest Se 


Gove rise to immadiote couse 
{e}, stoting the underlying( OVE TO 


uietgit, = (_____ Automobile gccident. = = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ‘AS AUTOPSY 
ees ERFORMED? 
yess] Nox) 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port il of item 18.) 


Passenger-An. on_with-another care 


-autono) 

40e. PLACE OF aba Home, ve re Asi ‘or town) {(Siote) 
While Not white & foclory, street, office bidg., sft 

of work [7] ot work 


20a. EXT! L CAUSE WAS 
PRIMARY J or CONTRIBUTING (1) 
CAUSE CF DEATH. 


‘Wc. TIME OF INJURY Menth, Day, Yeor 


Hour om. $5 587 


21. \ certify that | took charge af the remains described above, held'an Autopsy a Inspection [J], Inquiry EJ}, and in my 
apinion death resulted from: Natural causes O. Accident EE Suicide 0. Hamicide ‘oF Undetermined manner Oo 


DATE SIGNED 
SGNATURE VU. ; ap, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [-] 


NAME (hype) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER §&J Septe u, 1957 ALE 


MEDICAL CERTIFICATION: 


be forworded to the Chief Medicot Exominer's Office along wit! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Pena) To. Bore eaTION) 22>. DATE THEREOF OF CEMETERY O8 CENATGRCX Zid. LOCATION (City. town, or county) ~ (Store) 
= ci 
B26 Burdalr’"” |9/18/57 Arlington National Arlington Va 
° = 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


F; Gasch's Sons Hyattsville, Md. 


2c. REC'D BY REGISTRAR 


Dati 


24. REGIST SIGNATURE f 


jin 24 hours after deoth: Poge 4 


2 
B] 
“3 

2 

3 

° 

x 

Cy 

2 
oO 
2 

° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 


4 Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION oa town, or county) (Stole) 
Py a 7 
eo8 Buriel 26-57 r on National Arlington Vae 
i 23. FUNERAL DIRECTOR'S od j 2b, REGISTRAR'S SIGNATURE 
AIS (4) or “ 
Ws) srancis J, Co arena lo SOAS Wane tea Shanna 


etoined by the hospito! or attending physician. 


ca 


all 


Item 1 


MARYLAND ee ey ie Bh OF He HEALTH— BALTIMORE, 18 09 808 


9842 CERTIFICATE OF DEATH Reg: Dist: No. DHS 
2g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
fy 0. COUNTY fake Teo ©. STATE 5b COUNTY 
5 INCE. GRORGES Maryland I E_GHORGES 
me) b. CITY OR TOWN (lf outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
& RURAL ond give neares! town) : 
5 am A / TATTSVILLE 
= d. NAME OF HOSPITAL (tf nat in hospital, give street address) , @. STREET ADDRESS: z e. 1S RESIDENCE 
= OR INSTITUTION: ON A FARM? 
5 vate home 401 Dre 3tree TeNog 
« 
7 3. NAME OF First Middl jt A) Ee 
DeceaStD i iddle los Tt Month Day Yeor 
Wipgieneent sine Gs LeNoir Beara September 4 u 


9. AGE {In yeors [IF UNDER | wt IF UNDER 24 HRS. 


Pag} 


5, SEX 6, COLOR OR RACE |7. MARRIED L_] NEVER MARRIED K).| & DATE OF BIRTH 
lost birthdoy) nas Min, 
Female White wibowe E]__—olvorceo | May 5, 1957 = 3 [ "| 


Oa. USUAL OCCUPATION (Give kind of work di 


lone| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 4 ae OF WHAT COUNTRY? 


"i / during most of working life, even if retired) 
3 Washington, D, C. 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN N NAME 
I GERALD P. LeNOIR KATHRYN A. COINE 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Lyattsvadeie, Nd. 
(Yes, no, or unknown) Uf yen, give wor or dates of service} cee 
Gerald P Lelloir. 2401 misbce] St. 


1€. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢)-} INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED By: ONSET AND DEATH 


IMMEDIATE CAUSE (o|_Cardio=respiratory failure 


YAS DUE TO 


Then pleose remave carbon popers. 
ar 


the registrar prior to buriol, cremotion, or removol, and in ony event within 72, 


Condilions, if any, which (b) 
Qave rise to immediate 
couse (0), stoting the ynder- ( OVE TO 


lying couse fost. {e 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Mop] 19. Re Sele 
Microcephaly, convulsions, generalized ves] No RK 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. pn. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [] ot work (J H 


21. 1 certify that | attended the deceased from. May 5,_1957_., 19____, to. September 4, 1997._.,that t last saw the deceased 


ronsit permit. 


z 
fo) 
e 
< 
e 
= 
& 
& 
uv 
< 
¥ 
oa 
3 
= 


DIRECTOR: After this certificote has been signed by the ottending physician and completely 


ould be detoched for use as the buri 


alive on Septemher_3,-__.., 1957..--_, and that death occurred at &200 _AM, from the causes and on the date stated above. 
Zz ADDRESS (Street, city or town, stote) DATE SIGNED 
iL a 
1) {eee 2) “Ono. 5223 South Dakota avenue, NBa_...9/4/57...... 
Sa anley H. Steinberg, Me De 


GvVV YXVV 0 TRO 


x v 


3 °A nvayng 


461 6 diy 


Darsosel 7 


= 

mn 
zo 
52 


Page 


bined far your files. 


‘® 


If any delay is necessary, please 


ftem, 18. Give Pages 1, 2, and 3 ta the funeral director. 
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‘ate Board af Health, 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
979 EDICAL EXAMINER’S CERTIFICATE OF DEATH wall 9809 


2. USUAL RESIDENCE (Where deceased lived. If institution: lence before ‘odmission) 


co MARYLAND | G. STATE Maryland b. COUNTY Pr. Cede a 


b, sea OR Beck phenhie ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest town) 
nd give nore es 
Ook 2 Edmonston — 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) _ 7 STREET ADDRESS 


Prince Gearges General Hospital _—||_' 5208 Decatur Street 


Fiest Middle Lost 4. DATE Y 


Williard Limerick Beart 15. 


6. COLOR OR RACE |7- MARRIED [gt NEVER MARRIED []|8. OATE OF BIRTH 9- KOE ie yon IF UNDER 1YEAR] IF UNDER 2 HRS. 
within wipoweo fF] —_—ootvorceo [J] Bx 1-05 $3 Male eee | ‘al 
He. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ’ h2. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired) 
Mechanic | Automobile Virginia f UeSefe 
13. FATHER'S NAME ir 14. MOTHER'S MAIDEN NAME [7 


William Limerick Nenie Butcher 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ay ‘SECURITY NO. ]17. INFORMANT "Address 


(Yeu m9, oF unknown) | {It yes, give wor or dates of service) 


No oe bi Harry W. Limerick, Jr; same address 


18. CAUSE OF DEATH [Enter only ane cause per line for (9), (b), ond (c).) ice TEIWEEN 


ONEET AND este 
PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) Cardiovascular renal disease 
YY x DUE TO 


Conditions. if any, which oy 
gove rise to immediate couse 

{a), stoling the underlying? OVE TO 
cause fost. a alee! () 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ies AUTOPSY 
PERFORME! 


yes (9 


PRIMARY (J or CONTRIBUTING (1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (tote) 
Hour 9. m. i naieine foctory, street, office bidg., etc.) } , 


Pam. [1 ot work ‘ 
21. I certify that | took charge af the remains described abave, held an Autapsy [_], Inspection PJ, Inquiry &. and in my 
opinion death resulted from: Natural causes $B], Accident [], Suicide pal) Homicide [[], Undetermined manner oO 


200. EXTERNAL CAUSE WAS. a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATURE __ - LAr « 7 ma.p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S 


NAME (Type) John T. Maloney, DEPUTY MEDICAL EXAMINER $3] 
Ro. BURIAL, CREMAT ° [2b EREOF |AME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, un ~— {Stote) 
pecify a : 
urial | 9/18/57 Mt Olivet Cemetery Washington D. ©, 


73, FUNERAL DIRECTOR'S SIGNATURE ADORESS Vo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyattsville Md. DATE 


ide Oa 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
ORNH CERTIFICATE OF DEATH 


ond 


9810 


Reg. Dist. No. 


se ott 
2° %  [). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
fy \ a. COUNTY rh a. STATE b. COUNTY 
33 PRINCE GEORGES iw. PRINCE GEORGES 
Be we B. CITY OR TOWN (If outside carporate limits, write |<. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
5 RURAL and give nearest town) 
2s CHEVERLY % MARYLAND PARK 
22 F <d. NAME OF HOSPITAL (If not in hospital. give street address) od. STREET ADDRESS . 15 RESIDENCE 
=—4 , ‘OR INSTITUTION ON A FARM? 
aS PRIN ORGES GENERAL HOSP 6410 E ST. ves] NOT 
ce 
a. 3. NAME OF First Middl Ll 4. DATE Ye 
E>) Nae os irs idle Last pA Month Doy fear 
#, ci at pent CHARLES E ATTLE ee 0 19 
° 5. SEX 6. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED fe] | 8. OATE OF BIRTH 9. AGE (In years |! UNDER 1 YEAR| tF UNDER 24 HRS, 
= lost birthday) Min. 
MALE WHITE |woowen] _ ovorceoQ ‘ 


10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) Pe , 
Washington D, C, 


th. 


12. crm QF WHAT COUNTRY? 
SA 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles E Little Mary Stewart 
WG. WAS creer IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, o unknown) Morar Siccse Sie te Cherles E. Little Maryland Park, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (€)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fo) SHOCK and elec 
DUE To 


Condilions, if any, which (b} 
gave rite ta immediate 
cavse (a), stating the under. ¢ OVE TO 


lying couse lost. «g_Interitis (causative organism undetermined) 1 week 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. bie AUTOPSY 


ERFORMED? 
ves no 
20a, ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9G, 91. White Nat while foctary, street, affice bidg., etc.) ! 
p.m. 19 fot work [] ot work (J i 


21. 1 certify that | attended the deceased fram.__ tL _. WZ, to. 19J_-Z.that | fast saw the deceased 
alive on_2 = ee 1GZ_____, and that death accurred at 3A . fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stole DATE SIGNED 
rap Hy feat Reerend ley. 


INTERVAL BETWEEN 
ONSET AND DEATH 


e imbalance 


Then please remave carbon papers. 


Diarrhea and dehydration 


MEDICAL CERTIFICATION, 


L DIRECTOR: After this certificate has been signed by the altending physician ond campletely 


auld be detached for use as the buriol-transit permit. 
the registror priar to burial, cremotian, or remavol, and in ony event within 72 hours 


etained by the hospital or attending physician. 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


A ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
p28 REMAP See™ | 9/13/57 Cedar Hill Cemetery Suitland Md. 
2 23, FUNERAL OIRECTOR'S SIGNATURE ADDRESS do. REC Fae v? GISTRAR'S SIGRATBRE 
Years *. Gasch's Sons Hyattsville Md. GI RBIS Ay 


$A AVadfa 


zs6t QT das 


Warsod’ 


Page 4 should be 


rectar, 
s. 


ir prior to burial, crematian, 


If any delay is necessory, please exe- 


File poges 1 ond 2 with the 
f 
aa 

fe a 


ith form PM3. Page 5 may be retained for 


-transit permit. 


& 
3 
€ 
2 
2 
= 
2 
° 
72 
= 
5 
a 
* 
3 
s 
2 
2 
oO 
oo 
€ 
= 
ce 
3° 
2 
5 
‘a 
= 
3 
“s 
a 
a 


id ta the Chief Medical Examiner's Office alan: 
AL DIRECTOR: Page 3 shauld be used as a burial 


gic certificate, writing the ward 


cut 
for 


© 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TOF 


VS. AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 ] 
QMEDICAL EXAMINER'S CERTIFICATE OF DEATH | USL Lyd y 


Reg. Dist. No. 
a. oe oF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
Prince George's mamnano || TSA Maryland scouNY Prince George'g 


b, CITY OR TOWN gh oviside corporote limits, write RURAL c. LENGTH OF STAY IN Ib 


€, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Forestville 12 years 9 Forestville 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
262 Flowers Lane 262 Flowers Lane ves] NO 
3 DECEASED. First Middle Lost 4. pare Month Doy Yeor 
Giesscere William Henry Littleton | oeam 9 11. ei 
5. SEX 6. COLOR OR RACE |7. MARRIED CX Never MARRIEO [[]] 8. DATE OF BIRTH 9. AGE tin esr 2 UNDER 1YEAR| tF UNDER 24 HRS. 
Male Colored|winoweo]  ovorceo i/l 1/82 th hoi PAE “Eh 
10a, USUAL he teat ew @ kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a most of working lite, even if retired) TJ ] A 
orer general Virginia oDeAe 
13. ane NAME 14, MOTHER'S MAIDEN NAME 
Oscar Littleton Jennie Williams 
re WAS ag Ss IN U.S. fseatne} FORCES, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe ees See aaa serrcey : 
No ae Rosa Littleton Same as # 2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, and (c).] ONSET ANO OEATH 


PART |. DEAT Wisiatr cause) Cerebral thrombosis 


(4 x DUE TO 
Conditions, if ony, which rs 
Gove rise to immediote couse 

(0), stoting the underlying CUETO 
couse lost, ear (o 


Cardiovascular renal disease 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}]19, ee. eee 
5 oe a Now 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 1B.) 

& | PRIMARY LJ or CONTRIBUTING 1) 

$3 | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY — Month, Day, Year = [20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, a T20F. {City or town) (County) {Stote) 
5 Hour 9. m. White, Not while Festcep tires. (or Nes PRatesIa 

= p.m. 2 ‘ot work [] at work (] ' 


21. Lcertify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian [T], Inquiry £7], and find that 
deathyresylted fram: Natural causes, A (0, Suicide [FJ], Homicide [], Undetermined cause []. 


DATE SIGNED 


ACTUAL +A 0 b> y BN, /ffap, CRIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER [5 9/11/57 


‘22c. NAME OF CEMETERY OR CREMATORY cS LOCATION, * town, or county) (Stote) 


[> bu Q G3 amo 4 a KAD; 
FUNERAL DIRECTOR'S SIGN, 7 Ae : 2d, REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATPFE e 
aie RID Dsak ssh heat Mi, ey ries ay capie eae oe 


=" = 


‘al director, 
ind 2 should be fil: 


in by the funer 


fo 


i. 


Then please remove corbon papers. P. 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


L DIRECTOR: After this certificate hos been signed by the ottending physicion and completely 


toined by the hospitol or 
ould be detached for use os the buriol-transit perm 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death, Page 4 
moy 

TO FU 
poge 


VS AIS (4) 
15M 9/55 


Lt’ 


¥ 


1) 


/ {13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Walker Lynch 7 Petigust ( 
15. WAS DECEASED EVER IN U. 5S. ARMED FORE 16. SOCIAL SECURITY a eee 17. INI IMANT Addres 
| | Ties. 80. or unknown) RE AG IaT Sor er atesicllwezice) ee ge I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH earcee 


2 Lito ‘py geg (Where deceosed lived. If institution: Residence before edmission} 
b. COUNTY 
* Maryland Prince Georges 


€. CITY OR TOWN {IF outside corporate limils, write RURAL ond give nearest lown} 


1, PLACE a oon 


. COUN 
Prince Georges 


b. CiTY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond i dy neorest lown} 


MARYLAND 


Riverdale, Ma ryland X& 640 Rollins Ave., Seat Pleasant, Maryland 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ake, ‘ON A FARM? 
Eugene Leland Memorial Hospital 640 Rollins Avenue ves [] NO 6g 
a: ped First Middle Lost 4. on Manth Doy Yeor 
(Type or print) Walke meh DEATH ept 20 19 
5. SEX 6. COLOR OR RACE + MARRIED fz] NEVER MARRIED [_] | 6. DATE OF GIRTH 9. AGE (In yeors R) IF UNDER 24 HRS. 
lost bitthdoy) [Months] Doys Min. 
fal winoweo [] __ivorcetoC] | March 30, 1897 60_y. 


Vo. USUAL OCCUPATION (Give oo of work ps 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, if relir 


Unemployed (2 yrs District of Columbia U.S- 


18. CAUSE OF DEATH [Enter anly one couse per ise for (0), {b). and fe}. INTERVAL 8ETWEEN 


a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a4 Ak, 
2 ~~ IMMEDIATE CAUSE {0}, Ge AA s a 
vf DUE TO CA (E-CtLt fe oe. 


Condi 


3. iF ony, which 0) 


‘ Pattisp Ye 
gove rise to immediate LS 2 LL — aN , pate 
cere tohaaieme mie YY Crating dctlirete Kee fhe, lene 


3 Parr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
e 
S ves] NO 
& [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port f of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
= : 
re} oy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home. form, 1 20F. (City or town) (County) {State} 
ray Hour 0. m While Not while foctory, street, office bidg.. y! 
=z p.m. 19 fot work [] ot work J 
s, Z 74) 
21.1 certify | attended the deceosed fram.__2¢27t(.____, 9.87, to MAL AT._. 192 Z thot | lost saw the deceased 
alive an_AX We 2D geeece WF, _, an that death accurred as MS , fram the causes and on the date stated abave. 
/ fers S (Street, city or town, stotgy DATE SIGNED 
ACTUAL > ei / : f 
SIGNATURES A? AF MO. Lata A ML p. LEE 2 
PHYSICIAN'S (ae, 
NAME (Type) 


Wo BORIAL, CRE ON, Tad. LOCATIO 
MOVAL (Sef 
2 Zeal Sioa ae Le: 


own, oF Fiore) 
7 ach Ol 


YY Ui lorie ey! a7 aie 'S SIGNATURE 


Date~ ! y 


Da 19990) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
; 9892 CERTIFICATE OF DEATH agelee 


Me, eer OF ee G = & a Sey een oe f/ deceased lived. If institutic esidence before admission) 
b. COUNTY G 
Nee Eo RG E & marvano A Hj } P 


b. CITY OR TOWN (if euluge Seed limits, wri ENGTH OF STAY IN Th 


Bes ir a TOWN ma datiide ¢ wit 

3 RURAL ond gife nea ¢ 

$2) ie 19 +3. 17 q Vo 

og < de mY: wee oA . 1S RESIDENCE. 
£s ' — * ONA FAR 
BS ' ves [] No 
ce 

& 3. NAME OF it i 4. DATE M r2 

y DECEASED S$ 4 pT: 4 . pe 

r (Type or print) ACK DEATH EP 19 
22 5. SEX 6. COLO! 7. MARRIED IS NEVER MARRIED 7 | ® DATE oF BiRTH 9. AGE (In years RIF UNDER 24 HRS. 
ry . g st, Sal Months] Days | Hours Min. 
cz A t/EjwwowenG — oworceo |p y. / 

as — 

eo e Oo. USUAL OCCUPATION (Give king of work done] 105. KIND OF BUSINESS OR INDUSTRY (17. Nid a oe eign eae 12. CITIZEN OF WHAT COUNTRY? 
$8 5 dp ae % “gare life, evn if retired) EV/AN = Cc 

Bdv IT . 5 ‘ 
re u bs 

oA5 13. FATH a ia ; Pe lal MA LR NAME 

§5 X ' f = N Jed t « 

° 

‘ave LAIN | S [auf as $s 4 


L/ 
E iS 
15S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i ICh 
(Yen, nog or unknown) {IF yes, give wor or dates of vervice) HE => Ih a HKUS 
| iN 0 es REN Al 


| ie. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)- Meee BETWEEN 


lip DEATH 
PART |, DEATH WAS CAUSED BY a TEND 
. IMMEDIATE CAUSE (o)_1 POSTA Qf Ges Vv b h 


Conditions, Ponya wiles “a ADK 5tene A R ai ‘Tis b varA | { 
DytS. 


Then please remoy 


gove rise to immediote DUE TO 

couse (0), stoting the under- — f ‘ , 

lying couse Init, to. id. R ! 1G Ie ROS] $ 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 


yes] NofD 


‘ansit permit. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour o, ere While Not while (i foctary, street, office bldg. Wy 
9 lot work [1] ot work [7] 


21. 1 corti CR ae deceased from (el 1d 1-7, 19. y Zt. 


MEDICAL CERTIFICATION 


at | last saw the deceased 


olive an. Wii a ond thateath occurred Hh O67. M, fram the causes and on the date stated abave. 
7 Zz RESS I oF town, stote DATE SIGNED 
[| |[Senarone Sg d Leg Adit ws. Job ld RE ee ARIA M 


L DIRECTOR: After this certificate has been signed by the attending physi 


lauld be detached for use as the buri 
the registror prior ta burial, cremation, or remaval, and in any event within 72 haurs 


_|Raa) oe aa ell > AL. oe | [Xl AS VLAN. 


Per pe Bee ‘2b. DATE iy IS Zc. NAME OR CEMETERY OR CREMATORY 22d, LOCATION pes own, or county) | (State) 
MOVAL (Speci GLEE Dc 
Aa 


2 Sag: YY “7 oe ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
t OLA haa he St 


page! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


wed 


1 by the funeral director, 
nd 2 should be filed with 


Pa 


Then please remove carban popers. 


DIRECTOR: After this certificote has been signed by the offending physician ond completely 
-tronsit permit. 


fould be detoched for use os the buriol 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Poge 4 
be-retained by the haspital ar attending physici 


_ TOH 
may 


zs 
$5 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 198 
9754 CERTIFICATE OF DEATH 9ST 


Reg. Dist. No. = 7 7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
9. COUNTY Prince George's t mama || °F Wonv yd and b. COUNTY { ; 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ates Scars Hyattsville 
d. OR INSTITUTION At {tf not in hospital, give street address) ya STREET ADDRESS Z e. PEE 
5604 Hamilton Manor Drive h604 — Hamilton Manor Pr. ves] Nol 
3. NAME OF First Middle Lost 4, DATE Mant Year 
Cypecneriail Edgar 6. Marshall DeatH Sept % 1927 


5. SEX 6. COLOR OR RACE | 7. MARRIED SX} NEVER MARRIED [] | 8. DATE OF BIRTH 
Male white  |woown _pworceo flarch 4,1883 


9. AGE {In yeors [IF UNDER ? YEAR] IF UNDER 24 HES. 
O : aa Months| Doys | Hours] Min. 


100. USUAL SSS ee jive kind of eoreees 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Lh 12. ayn S WHAT COUNTRY? 
s 
j)) BeVorP sESPe cd Engineer D.C. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Marshall Jennie a en 


we ted ee eee Usss 2 papa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
no |" 7" *"""""577-05-O0L5A Mrs Bessie Marshall Same 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (| 2 _weel 


DUE TO 


Conditions, if ony, which t 
gave cise to immediate 

couse (0}, stoting the under ( OVE TO 
lying couse last, e 


Coronary Arteriosclerosis 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
= 
& yes] No] 
= | 200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
be OR CONTRIBUTING LJ CAUSE OF DEATH 
& [GE EITHER, NOTIFY MEDICAL EXAMINER} 
om 
& f20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, en 1 20F. (City or town) (County) (Stote) 
6 Hour an. While Not se foctory, street, office bldg., 
= p.m. lat work [[] at work Ny 
5 
21. | certify that | attended the deceased ca ae 19.28, to Sept 125 1927 that | last saw the deceased 
alive an___Septembe 1, 1957, ., and that death accurred ot 7215 AM, from the causes and on the date stated abave. 
ADORESS (Street, city oF town, state} DATE SIGNED 
ACTUAL i 
SIGNAT mo, ..205 Sheridan Street Eh Ee 
PHYSICIAN'S «= Arnold M ; : 
Nae tiea_ATHOLG As Lear, Me De iyattsville. Maryland. 


B BURIAL, CREMATION, | 22b, DATE Te! 2c, NAME OF CEMETER’ Sal co * LOCATION (City, “Na or ee 
UPEMPYAT Speci 9-16-57 Cedar Suitland Ma 
23. FUNERAL DIRECTOR'S SIGNAI "D BY REGISTRAR 3 SIGNATURE 
Lee Funeral Home - 300 ~Zth &t N.E Wash\j Copp ame 
re Me, Ps inn (hth OT rx On 


aoe 73 7 ir 


3A Nvaung 


“S61 €1 das 


fn 1 
O3acsoa! 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JJ § 15 
ORY RPICAL EXAMINER'S CERTIFICATE OF DEATH 


co 


32 8 Reg. Dist. No. 
sis VE 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
of 2 o. ©. STATE b. COUNTY 
af be Prince Georges MARYLAND 
aa 9 i \ b. CITY HOR st ‘evhide corporate limits, weite RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
990 in) 
2 2 “7 
Pou Ne Laurel DeOAe Laurel 0. 
3 aie = d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e iB He eg 
x} 9 
2 3.8 2 
ed sf Office of Bryan Warren, M.D. ves NOD 
30 =o 3. NAME OF First Middle lest ‘Month Year 
: e Type or pen) Joan Louise Elizabeth Miles —— 
Baked 3 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE A din yearn Ai peunce eae IF UNDER 24 HRS. 
zc 2 tout a ‘ 
Be wipowen [] DIVORCED 9 eal es , 
moe 10a, USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. SiRTHPUACE (Stote or foreign country) ite CITIZEN OF WHAT COUNTRY? 
pia / during most of working lite, even if retired) 3 
bse =~ none _ Maryland 
a \ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 / Charles schaftf Mary Mile 
68a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= oe (Yes, no, oF unknown) (IF yes, glee war or dates of servica! 
hr y 
Sette a Mary Mile me address. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


HF |X DUE TO 


Conditions, if ony, which e 
gove to Immediote cause 
{0}, stoting the underlying( DUETO 
couse lost, (e 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] Not] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY LI or CONTRIBUTING []) 
CAUSE OF DEATH. ee 


Zz 
g 
5 
5 
S 
o 
= 
y 
a 
a 
= 


20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, HE (City or town) (County) {(Stote) 
Heur 0: m. While Not i sie factory, street, office bldg., etc.) 
p.m. ot work [] H 


21. I certify thot | took ae of the remains oes obove, held an Autopsy SF Inspectian (XJ, Inquiry [J], and find that 
deoth resulted from: Noturol causes AQ], Accident [7], Suicide (DO. Homicide [], Undetermined couse [7]. 


led to the Chief Medical Examiner's Office along with form PM3. Page 5 may be rel 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


ACTUAL DATE SIGNED. 
SIGNATU! MO. CHIEF MEDICAL EXAMINER [7] 
<3 ASSISTANT MEDICAL EXAMINER [_] 
FS EXAMINER'S = 
@ NAME (Type) oer. M.D DEPUTY MEDICAL EXAMINER} 7 
6 = 
ie 220. BURIAL, CREMATION, Peis ‘2c. NAME OF CEMETERY OR CREMATORY, d. LOCATION (City, town, or county) {Stote} 
i} EMOYAL (Specify) P 
6 - Day. 


VS. ATSME(S) 
5M 9/55. 


$A nvaund 


/est Ot daS 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
9804 09816 
a CERTIFICATE OF DEATH 


Rog. Dist. No. 


7 Cet 
7 ae (6 net = 
23 1) PLACE OF DEATH 2. USUAL RESIDENCI lived. If institution: Residence befare admission) 
ge 8s : y a. CO} ina STATE Wiley Leet bc 
" of Prime ges STOW WE 0s rince Georges 
£ Be b. CITY OR TOWN. WF outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
g 64 RURAL ond give neorest town) 
o> $n Cc 
ee hevey oi OMI eabrook 
2 33 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
oy —— Nag INSTITUTION, ON _A,FARM? 
Pa BS YES BA, NOT 
5 Ex 
2 Se 3. NAME O1 Middle 4. DATE Manth Doy Year 
= 
a i DEATH 
e =o : = 2 B 1931 
>o 5. SEX 6. COLOR OR RACE’ | 7. MARRIED [] NEVER MARRIED [Xj | 8. OSTE OF BIRT 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
> lost birthdoy) ‘Manths| Days jours q 
25 Th wiboweD [[] Divorced [] a i 46 
Eg: T0a_ USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11 BINTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8. 8% during most of working life, even if retired) 
Bev ! Marvland 
2 25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME | = 
58% y / g 
eee( JO /\ dam Ca bn Yi fe 13 € 
$63 His. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 Po (Yes, no, oF unknown), (if yes, give wor or dates of service) . 
oh Melher: 2 a 2UE 
3 4 
18. CAUSE OF DEATH [Enter anly ane coure per line-farYa), (b), and (c). INTERVAL BEYWEEN 
a eae ea r: So 8) yi) { Z\ONSET/ANDDEATH 
PART |. DEATH WAS CAUSED 8 j 4, 
&< . EATIMMEDIATE CAUSE (o AAALAC £ ELA L, COCITA, 
#: B DUE TO y 
3 ’ i Vy, 
> Conditions, if any, which i EIA OI OLML 
° gave rise to immediate 
£ cause (a), stoting the under. { OVE TO Hf ES ol, - ; 6, 
2 lying « jot, {o). LE. | mo A=fd. hi -_ <x 
o 


Part IL OTHER SIGNIFICANT CONDITIONS CONTRIB! ITING TO DEATH BUT MOT RELATED TO THE RMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pede 


MED? 
yes] not] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part if of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, sie Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
Hour an. While Not ode ory, street, office bldg., etc. Uh 1 
p.m. jot work [1] ‘ot wark 


21.1 hg A hat I attended the er from.. GLz _Ad wif AD ce seh (Ee, Af} .....,that | last saw the deceased 
y fy 


alive we mar peal = —------. and¢hat d Lith occurred at. Ba "Dh and on the date stated above. 


ADDRESS (Street, city or tawn, stote} 
sen PMA Lf DRL ie_shie “+ ase Pe LE Mh. 


PHYSICL, 
|_|NAME (1 mas DAM, Wz Joho, ee ee 


ae ore Pia lies ne 2 bh 


or attending physician. 
MEDICAL CERTIFICATION, 


d by the has; 
DIRECTOR: After this certificate has been signed by the attending ph: 


ine 


uld be detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, ar remavol, 


o 5 gs SIGNED 
Use] 


be, _ 


may 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi! 
page 


v 


¥ A Nva 


éc6t OT dat 


OS araog 


3 | es, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9817 
><] aRA4 \EDICAL EXAMINER’S CERTIFICATE OF DEATH ) 


15. WAS DECEASED EVER IN U. $. ARMED Wusee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


g2 § ZF Reg. Dist. No. 
£ 3 8 ( Na 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
as 5 wor) Prince George's marviano |} ° STEVI roi nia ON Feats oe 
= e 3B b. CITY OR TOWN (if outside corporate limit, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
gees ‘ond give neores! town) a ‘ A 
Les be Upper Marlboro aransien | MeLean 
i a d. NAME OF HOSPITAL Se INSTITUTION {if not in hospitol, give str; d. STREET ADDRESS @. IS RESIDENCE 
ieee At ‘Dre dames Sasscer’s Ofttee Rouse #3, Box 328 [aera 
Ses alt 
3 5 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
= | Apereeeeh Clifton George Muns DEATH September 15 1957 
owe i s ie 9. AGE JE UNDER }YEAR| IF UNDER 24 HRS. 
epee 5. SEX 6. COLOR OR RACE |?- MARRIED EJ- NEVER MARRIED []| 8. DATE OF BIRTH AGE am xa 
cfs Male | White |wwower  ovoxet jAugust 15, 1917| 407 "vm. [mm] om | Hem 
oF 10a. USUAL SE CUP TONG ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
oon” during most of working ids ‘even if retired) T a 
Sep dontractor Building Oklahoma A NA 
aa? 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 George Muns Ollie Strate 
& 
£ 


yp [fetes [ern mer ae Mrs Gwendolyn Muns, smme as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line For (o), (b), ond (c).) 


form PM3. Poge 5 moy be retoined for 


= PART | DEATH was cAustD EY Coronary thranbosis 

§ fs 

2 “uu / DUE To : 
Conditions, if ony, which w Cardiovascular renal disease 


gove rise to Immediote couse 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


2 
= 
€ 
& 
@ 
2 
i 
§§'5 (0), stoting the underlying( DUE TO 
a ie couse lost. 7 (o 
rs z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ya)]19. WAS AUTOPSY 
26 3 5 ves a Oe 
3. S 
Ae = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
Beg & | PRIMARY Cl or, CONTRIBUTING CI 
SER & | CAUSE OF DEATH 
Pos 
883 & | 0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, Form, T20F. (City or town) (County) (Stote) 
oe 8 Hour a.m. While, Not while Factory, street, office bldg. ete.) 5 
=5% 2 p.m. 19 ot work [7] of work [J 4 
P38 21. | certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection [gj Inquiry [3 and find that 
526 death resulted from: Naturol couses fq, Agcident [], Suicide [], Homicide [1], Undetermined cause [-]. 
sls 
Seu @ DATE SIGNED 
See ACTU, 
ene ATU SS are f, CHIEF MEDICAL EXAMINER [7] 
5 3 ra ASSISTANT MEDICAL EXAMINER (] 
ee 3 Re (Type) . 7 DEPUTY MEDICAL EXAMINER [St September 15, 1957 
g £ Zo, BURIAL, CREMATION, [22b. DATE THEREOF Tic, NAMEADE CEMETERYOR CREMA LOM 72d LOCAYBN (City, toyrinn — Sigig 
25 S S hoe Sie Vf ] 
- DeAued J 4 [ALO A: 


i: 8 ADORESS =f 4 ‘24g, REC'D BY, Uy ee REC RAR'S. CNATURE 
VS. AISME(S) a! f) . biti ai 
a £7 ‘ 2 q 


5M 9/55 


3A Avaana 


d 


Os * om 1h 
Ala 


ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| TT CERTIFICATE OF DEATH nop. 0 GO18 


a 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ().] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


& é Due To 


Conditions, if any, which b 
gove rise to immediote 

couse (a), stoting the under- DUE TO 
lying couse lost. © Z S_- 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. te AUTOPSY 


ERFORMED? 
ves(Q no [8 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
LMMGRaca. =" =awiainn a aa 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
Hour «. n, While Not While: foctory, street, office bldg, etc.) | 
p.m. 19 Jot work (] ot work {7} t 


21. | certify that I ottended the deceased frorey/CiA7E. IS oe -Z._., 1S thot | last sow the deceased 
alive ont, LF, WZ, ond thot death occurred at._: & from the causes ond on the dote stoted above. 


hey) 
RESS (Street, city or town, stote) DATE SIGNED 


eet SC. uo 2IOR Ferny it Mba, te 7/24 


pe ee pe 


INTERVAL BETWEEN . 
ONSET AND DEATH 


5 ea . 
5 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& ee °. COUNTY Manian. 0. STATE b. COUNTY 
aS P prince fe PG 
3B 8 i b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
sa\ ™ RURAL ond give nearest town) 4 
Evo \ y 
2S heyve Md 0 Min Hy a J 2 
wae. : d. NAME OF HOSPITAL (If not in hospital. give sire! address) ‘d. STREET ADDRESS. @. 15 RESIDENCE 
ae OR INSTITUTION ‘ON A FARM? 
ap Prince George Generg 14,99 + West iy vs No 
56 3. NAME OF Fint Middle tow 4, DATE Month Day Yeor 
DECEASED | OF 
{Type or print) Walte Myers DEATH Sept 19 19 57 
¥! 
é 5. SEX 6. COLOR OR RACE |7. MARRIECXSE NEVER MARRIED D J® Date oF Birt 9. te IF UNDER _} YEAR] FUNDER 24 HRS. 
: Male White jwrowenQ —_ owvorceoQ] Sept 17 1886 
& I 0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired 
© 4|Sales Representative U.S, Gov't Washington, D.C. U.S.Ae 
8 ¢ 113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5° 
2 Ellis Myers Mary Franzeni 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
€ {Yea no, oF unknown) (tt yer, give wor of dates of rervice) 
ie No Aranella Myers Same _as above 
$ 
8 
Qa 
c 
eo 
its 
= 


ate has been signed by the attending physician and camplete 
-tronsit permit. 


MEDICAL CERTIFICATION: 


uid be detoched for use as the burial: 
the registrar prior to burial, cremation, or removal, ond in any event within 72 haurs after death. 


begetained by the haspital or a 
OIRECTOR: After this certi 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


. ‘22o. BURIAL, CREMATION, Zc. NAME TERY OR Con 22d. LOCATION (City, town, or ay (State! 
p28 : Beroysu sees emetery Colmar Manor, Marylan 
E ) = < 6 x g S 

2 23. es ,§ DIRECTOR'S SIGNATURE Z 24a, REC'D BY REGISTRAR Gist SIGMA TBRE 

4 Cn ee ee ¢ : Tie ot f ; 

Baise alley a Ferre oaré SEP 23°37 Aas 


i cians fl 
WBaneie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,,18 


1 X“ jo ME 
d SEPA NEI 1eH 

- ise lal ee -CERTIFICATE OF DEATH 725€°4 WarMARIcH {98 1‘) 

ge fh it PACE an 2. USUAL RESIDENCE (Where deceased lived. If insitfian: Reidence before odminion) 

32 *. 3 ms ss MARYLAND I. b. COUNTY eV lk 

E g . LENGTH OF STAY IN Ib ¢. CITY OR am (If outside corporate limits, write RURAL ond give nearest tawn) 

Q ; Sek VILLE 

2 2 F ele Paldlals ie not in hospital, give street ti) d. STREET ee Si e. i RESIDENCE 

Sa f 1/2704 EISS ode Led. no (] 

> 


4. aa 


(Type or print) emer: on hhaio-aeS, DEATH vA ae 


Sak, 6 Sieh: ea 7. MARRIED [] NEVER MARRIED [7] | & a OF BIRTH 9. AGE a ors [IF UNDER 1 YEAR HE UNOEE 24 HPS. 
») CY am Months] Ooys 
cle |Z Me wnoweney — oworcen | Ay a0 2 ry 
©] 100. USUAL OCCUPATION (Give kind cin wark done] 10b. KIND OF BUSINESS OR INDUSTRY) 71>" Nea “(State ar'toreign coun} & 12. CITIZEN OF WHAT COUNTRY? 
dé during most of working/life, even if retired) 7 Uf, 
Leh Vii » SP “Lt Ss) Af, wa 5 
= FATHERS NAME as 14. oa Eee 
acd 
20 Zp gex 
15, WAS DECEASED EVER IN U. : ‘ARMED FORCES? |16. woe SECURITY NO. ]17. Spat T ‘Address 
{Yes, 0, oF unknown}, (IF yes, give wor or dates of service) 1 fr 
0 eo MP 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE © 


153xX DUE TO 


Conditions. if ony, which + 
gove rise to immediate 

cotite (0), stoting the ynder, ( OVE TO 
lying couse lost. 


Pag 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


“a) 


Then please remove carbon papers. 


id Geu CHAE, 


——_ ves] NoJY 


200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c TIME OF INJURY Month, Yeor [20d. JURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20F. (Cty or town} {Cavnty) (State) 
Hour o. m. While Not wie foctory. street, office bldg., ete.) 
p.m. jot work [-] ot work t fi 


y 
, 1952, ta, a5" <t_., 19.&-Zthat | fast saw the deceased 


..M, from the causes and an the date stated abave. 
ity or town, state) ATE SIGNED 


SOL Glesutte KI. 


nee ee yam 
e ; s Ak 
miscins EXvesr EC  anmor/ _Sileeroperng, 


nding physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


luld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


I or a 
MEDICAL CERTIFICATION: 


g 
2 
© 
23 
< 
rr) 
v 
3 
2 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


ee ee 
z° Ma. Comat 7b. DATE Oy Zc, NAME Of CEMETERY OR Ciea Mii (City, town, of caunty) (State) 
>> & i “i 
£222 C—_ 3 OLWET CEME / Sih GN, pe. Se 
er Ra 24a! REC'D BY REGISTRAR feGISTE Ag SIGH [ATURE 
V5 AS (4 Tt ——— 
lew pareeP 3.0 °° 


¥ on 

m nN 
v7 
; 4 


-—_ 


bs § 
ev <= 
Ss o 
83 & 
7 
2s § 
me # 
ze 
i (3 
ce 3 
& 2 
g 2 
2 ra 
28.2 
Dy. a 
3 © 
3S 
ue 
Ss 4 
zey 
oo 


, and 3 to the funeral director. 


jin 24 hours ofter death. 
File pages 1 ond 2 with the re! 


Item 18. Give Poges 3, 2 


s 
? 
2 
2 
© 
a 
> 
3) 
2 
ra 
© 
oa 
6 
a 
3 
= 
= 
E 
2 
<3 


in penci 


ficate, writing the word “pending” 
‘0 the Chief Medico! Examiner's Office olang 


erti 


RAL DIRECTOR: Poge 3 should be used as o burial-transit permit. 


6. 


or removal. 


cute 
for: 


nod 
2 

5 

8 

2 

6 

© 
1 
Zz 

3 

° 
oS 
fa 
& 
= 

5 

8 
= 
is 
“ 
& 
2 
= 
< 
* 
re] 
ei 
=z 
a 
a 
4 
<= 
~ 
— 
> 
a 
o 
a 
3° 
= 


TO Fi 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALIP=PALITMORE, 18. 
—_—— EXAMINER’S CERTIFICATE OF DEATH — ot S20 


re) . 


(Ww b. ci RY Tow or orporote limits, write RYRAL areca «. CTY a TOWN (If vttidel corporate limits, write RURAL ond give ni ae 2 " mal 
PL a ae PO ZL. 


2, USUAL RESIDENCE (Where deceased lived. rer Anvsti 


prldetiee betas eae 
©. STATE ) b 


a. COUT 


 iies a 


Tt ADORI ‘e. IS RESIDENCE 
op Pha C35 wy, HOSPITAL OR INSTITUTION (If nqlin hospital, give si€er ddr! Ee 4S OG 00! aa y i) y Kes| REPENS 
639 4 es ()_NO fe 


2 poeres baad First ae 74 4 Bae Manth Year 
I, ~e 
Uiyom oi el A eo A CNL, m Ad fat 1¢ 195 


- COLOR OR RACE |7- ne NEVER MARRIED xa 8. DATE OF BIRTH % “AGE (tn yefea IF UNDER 24 HRS. 
ol | WLeke D pec wicowen 1B vworcto CO YanZ ol, 1 9 m4 Fe igen | Nea | 


Ls. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


2. CITIZEN OF hale COUNTRY? 


h-3- 


aft = dane] 10b. KIND OF BUSINESS OR INDWSTRY | 11. nrc (State or foreign country) 


ome Ut yes, Give wor or dates of servicn) 5777/6 O74/ 


eo. ron era 2b. DATE THEREOF 22c. NAME GF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 
)pecil 9g WA , 
(AVA -30-5 WASH I ETON. 2l- 


23. FUNERAL DIRECTOR'S SIGNATURE a gt 240, REC'D BY REGISTRAR . REG! =a SIgA yi 
| Segeiindee4 ae? 30 97 tu op 


1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ UE TO 


Conditions, If any, which On De cee ond p.vavee 


gove rise ta immediote cove 
{o}, stating the underlying( OVE TO 


couse last. (cy. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)]19. WAS AUTOPSY 
= te “Lie ee = Ml 
5 ves[] No 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 18.) 
& | PRIMARY Dep CONTRIBUTING C2 
§ | CAUSE OF 
5 
§ |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, jog 1 20F. (City or tawn) (County) (Stote) 
a Hour 9, m, While Not while foctory, street, office bldg., ete.) | 
E p.m. ibd at work [7] at work [7} ' 
21. I certify that | took charge of the remgins described above, held an Autopsy [_], Inspection BAY Inquiry [pend find that 
death sesulted from: Natural causes [47 Accident LJ, Suicide [[], Homicide [], Undetermined cause [[]. ys 
actu, im {] DATE SIGNED 
SIGNATORY xp LH 7 Mp, CHIEF MEDICAL EXAMINER [] 


= ASSISTANT MEDICAL EXAMINER 
E 
Ni mit A ava DEPUTY MEDICAL EXAMINER 2C 


my (Stote) 


FOR STATE 
HEALTH DEPT 
oo y 
bya 
a Gf 
Coe 
205 8 
288 ee 

s 
i 
cSt, Gol 4 
ne 
s23ee 
Band 
Pov, 
a a 
ad 85 
Heal 


ive 


Item 18. G 
"s Office along with form PM3. Page 5 moy bi 


Page 3 should be used os a burial-transit permil. Fil 


wn 
or its designated agent, priar to burial, cremation, or removal, ond in ony 


in pencil 
iner’ 


icate, writing the word ‘‘pending™ 


be forwarded to the Chief Medical Exam 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0982 1 


__9ysi! csusinla EXAMINER’S CERTIFICATE OF DEATH sae he 


de tae ll aseald 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUN ©. STATE b. COUNTY 
MARYLAND ‘ 
Maryland ss Pr. Geos — met 


b, CITY OR TOWN tit outside corporate I 


‘ond give nearest town) 


Hyattsville _5 years _/5 Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) dd. STREET ADDRESS 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


e. 1S RESIDENCE 


/ ON A FARM? 
249 Lewisdale drive js not 
lost 4, DATE Month Y Yeor 


Do 
oF 

Jt: wee orm September 25 19)-_«S7_ 
6. COLOR OR RACE 3 MARRIED [JJ NEVER MARRIED, [7] 8. OATE OF BIRTH %. AOE 16 ov IFUNDER IvGaR| (FUNDER 24 HRS. 

prem Months} Doys | Hours | Min. 
white [wow  oworceo] April 13, 188) 73 ys. : Ky iu 
100. USUAL OCCUPATION 1S" kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY } 1 RTHPLACE (Stole ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
City of Duluth, ‘aes . Finland 4 oSehe : 


during most of working life, even if retired) 


Retired truck driver 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Otto Oksanen Ste. f ____ Unknown. a > : 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? " SOCIAL SECURITY NO. |17. INFORMANT Addrew 
{Yes no, er unknown) [it yas, give wor or dates of tervice) 
No | : ————— Jobn Arena; same addreste 
18. psd or <i hesteen we couse per line for (0), {b), ond (c).] INTERVAL gErwEe 
i, USED BY 
wa, IMMEDIATE CAUSE (0) Toxemia = a, is 
<> i DUE TO 
Conditions, if ony, which a Intestinal obstruction 


gove rise to immediote couse 
{0}, stoting the underlying DUE TO 
couse lost. {c). 


Fa PART HH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Tfo}|19, WAS AUTOPSY 
To i < PERFORMED? 

3 yess] noK 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Part f ar Port II af item 38. } 

& | PRIMARY © or CONTRIBUTING 

| CAUSE OF DEATH. 

3 [20c. TIME OF INJURY Month. Dey, Yeor 20e. PLACE OF INJURY (Home, form, 120F. (City or town) a (County) —~=S*«S State) 

5 Hour 6, m. foctory, street, office bldg., etc.) | 

8 ' 

2 sien, 9 


21. I certify thot | toak chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ], Inquiry re ond in my 
opinion death resulted from: Naturol causes [J], Accident D. Suicide ff Homicide [[], Undetermined monner Oo 


ACTUAL Wy Uy, DATE SIGNED 
SIGNATURE _ re) ‘ i] OV EAL — ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (_] 

EXAMINER’ 

NAME (Type) Jom T. Maloney, M.D. ae : DEPUTY MEDICAL EXAMINER [J _ Sept 255 1957 f 
To. Ree ncreuaric Ze. DATE THEREOF = [22c. NAME OF CEMETERY OR CREMATORY =——S=«d;2 2d gSEATION iS eee county) M. fla ra 

pecity v 
uria 9/27/57 Gavewot Heaven — —*_ | UE eee eee (See nes 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR SIGNATURE /7 .' 


ab, REGISTRARS 


eee Se Syn ie, WGEP 3.01957 


' 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
__ QBOBEDICAL EXAMINER'S CERTIFICATE OF DEATH Q9S22 5 if 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | ntact or peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission} 
ee os . COUNTY @. STATE b. COUNTY 
res Prince Georges. MARYLAND Maryland _ Montgonery Ps 
a = ee i b. Su OR ag rains worporote hmils, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate initia, write RURAL ‘ond give nearest town) d 
Bes ‘ond give nectet! town } 
gare _Riverdale D.Oohe Rockville f 
2U 2 a ———__ ae kD es AL... i MT LOPS a 3 
bf £ =. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
2305 7 ON A FARM? 
sue 
Cer iee: d Memorial Hospital... =| =~ 2, Adams Street ves] Not 
Bs @ First Middle Lost 4. DATE Month Doy Year 
ry 
bod. 2 __ Edgar Peddicord , Jr. _ Dear September = waar 
eet 6. COLOR OR RACE |7. MARRIED {%} NEVER MARRIED [CJ] 8. DATE OF BIRTH 9. AGE (in yeon Te ea IF UNDER 24 HRS 
pay ta 3 we cdl Deys | Houn 0. 
=a : 
ud = RK Male white WIDOWED [} bivorceo [} 
5 ov dq 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign — 2. si OF WHAT COUNTRY? 
a Ben during most of working life, even if retired) 
Te st Dist. of Columbia U.SAe 
3 a 33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ls) -~ 
ee eg Thomas Edgar Peddicord Lucille Rice = P 
23 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sz v wow) ql dotes of 
Ss web {Hf yes, give tear ar dates of service} 
aa See Mother; Rockville, Maryland 
ook 4 MR a stcntes chutes > 
= 2 Ef 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (c).) - a ~ r INTERAC HES 
esae PART §, DEATH WAS CAUSED BY: eae 
are : IMMEDIATE CAUSE (0) Hemorrhage and shock wt “iene “ 
a i p25 % DUE TO 
ae Conditions, if any, which (oy Fractured skull 
2f Gove rise to immediate couse ee = = a - 
cate (0), stating the underlying( OVE TO 
couse fost, (eh g2 S a" — i 


g PART I OTHER SIGNIFICANT CONDITIONS Cé CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]1 WAS AuTOrSY , 
RFORME 
3 yes] NO 
E Wo, EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury n Fort tor Fort tof item 18) ee = 
or 
© | CAUSE OF DEATH. 
2 8 an_automobile in collision with a bridge. - 
3 | 20c. TIME OF INJURY Month, Doy, Year . INJURY woe [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (Stote) 
} 6 Hour 3g ane Not while © factory, street. office bldg. worn 
2 p.m. 5 ot work []_ ot work 39 Highway | Beltsville Pre Geoe Mde 


21. L certify thot | took charge of the remoins described above, held an Autopsy L], Inspection Inquiry $]}, and in my 


opinion deoth resulted from: Natural couses [_], Accident J, Suicide [], Homicide [J], Undetermined manner [] 


te, writing the word ‘‘pending™ in pe! 
e forworded to the Chief Medicol Exominer’s Office along 


TO FUNERAL DIRECTOR: Poge 3 should be wsed os a 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
or its designated ogent, prior to burial, cremotion, 


ra 
= ACTUAL >) DATE SIGNED 
= pee “4, dra op CHIEF MEDICAL EXAMINER [] 

- ASSISTANT MEDICAL EXAMINER oO 

¢& NAME ttrpck DEPUTY MEDICAL EXAMINER [3 Sept. 7, 1957 
Fe Tio. BURIAL, CREMATION, |225. DATE THEREOF AME OF CEMETERY OR CREMATORY ~ [22d. LOCATION (City, town, or county) {Stote) 

gf Hyg" (Specify) 

5e url 9/10/57 Darnestown Church Cem. Darnestown, Md. 


VS AISME 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2o. 1 D 7 REGIST; ae) T REGISFRAR'S SIGNATURE, 
5M 2/57 


Robert A. Pumphrey-Bethesda, Md, 


_ hej 


TA Nvzy, 


AS6L OT J 
; 


Bans 
SS TSTUANY Ped ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0982 4 


al 


- 9807 CERTIFICATE OF DEATH RaW 
es 9: st, No. 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$. 9. COUNTY MAN via ©. STATE b. COUNTY 
c= xRx Prince Georges 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town! 
. RURAL ond give nearest lown) 
$2 ' X 
2s avlo A 
22 d. NAME OF HOSPITAL {IF nol in hospital, give street address) d. STREET ADDRESS e. (S RESIDENCE 
26 a OR INSTITUTION ON A FARM? 
N 
FP Prince Georges Gen, Hospits Box ¢ 8+ MEMES 
ce 
s 3. NAME OF Fint Middl l 4. DATE M x 
é DECEASED iret iddle ost oF lonth Doy feor 
4 sever ot vat a 2 Pinkney cen GntTemno 19 
. SEX 6. COLOR OR 7. 8. DATE OF ETRTH 9. AGE (I [IF UNDER PYEAR] IF UNDER 2¢HRS. 
2 5. SE ‘OLOR OR RACE 17. MARRIED al NEVER MARRIED (] ol aS neo et ae 
3g) ee ee a lca a 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country! 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife! Maryland ee eS 


14, MOTHER'S MAIDEN NAME 
) OVO, iba 
8. ; 


izaheth Spenee 


5. WAS DECEASED EVER IN YU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adtress 
{Yes, no, orgunknown) {IF yen, give wor or dates of service) é 
] 
are ; 0Seph nkneu Boex¢1- Naulay, Md. 


18. CAUSE OF DEATH [Enter only one couse per line INTERWAL BETWEEN 
ol T AND DEA} 


PART I. DEATH WAS CAUSED BY: 
»  MMEDIATE CAUSE (0) 


Then please remave carbon papers. 


X 

/ DUE TO 
Conditions, if any, which b 
gove rite to immediote 
couse (0), stoting the under. ( DUE TO 


WAS AUTOPSY 
PERFORMED; 


67 A_SY A Yes] Nowy 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c: TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 4 20f. (City oF town) (County) (Stote) 
Hour an. White Not while foctory, street, office bldg., etc.) ‘ 
p.m. 19 fot work [1] of work H 


Pact Il. OTHER SIGDRFICANT CONDITIONS CONTRIBUTING TO DEAM BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. 


LAL nO 2 


js certificate has been signed by the attending physician and campletely 


uld be detached for use as the burial-transit permit. 
the cegistror priar ta burial, cremation, ar remayal, and in any event within 72 haurs after death. 


z 
Q 
< 
a 
& 
= 
a 
Vv 
3 
Fay 
e 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


= 
Bs 21. | certify that | attended the deceased from____.B=2h______, 87__, to. P=. --- IBZ. ,that | last sow the deceased 
ex alive an. Al 257 . that death accurred 08315 Poem, fram the causes and on the date stated above. 
=6 X ADORESS (Sjreet, city or town, stote) OATE yIGNI 
pe 

Bg | lacus av, Ajeo Kaywaen If, > 
Bat=) ’ 'D 

@ mums SOMUEL VN, SUGARS” “Tt AER Hb!!! 
3 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR GRERATORY 72d. LOCATION (City, town, or codnty) (State) 

cee Busia -i¥-51 araak Nerv Qu lair Ade ' 

Md ig 3 4 2a. REGE BY weQstiong | ap peSsradesonarore 

wethes! : E oat 


3A AVIENg 


Peey dig 1X 


OVacos Rn 


MARYLAND STATE RFPARTMENT OF HE LTH—BALTIMORE, 18 
1 . 9 items 7,9 FilmG221 10-10-57 et 09824 
\y + 9808 CERTIFICATE OF DEATH hse: 
~ cs = 
& % yy 1 was 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
- “2 2 ° b. COUNTY, 
* $2 ) Prince Georges iNet ryland ‘Prince Georges 
2 35 / |b. CITY OR TOWN (if outide corporote li ©. LENGTH OF STAYIN Ib || «CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
g 38 RURAL ond give neorest town) 2 : 
> $2 85 days }__Hyattsville 
3 na 2 Kas d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
LJ bai at f OR INSTITUTION / ON A FARM’ 
eps! 2 Oglethorne St yes [] NO 
. a 
‘> 3. NAME OF Fi Middl 4. DATE 
3 & DECEASED int iddie Low my Month Ooy Yeor 
: = Myestorteiuy Ema. Praéactor Cai) Septe 30 19 57 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (in yoo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ° oy bitjhdoy Doys | Hours] Min. 
2s Female White __|wirowep]__bvorceo (7 16 June 190) 8953 rm. > 
A Be 23 10a. had Se della (ore kind oe ves hcote 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
. ing mash ol : : 
BAG a [| serene eee”) | Own Home Washington D, C, USA 
8 § f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nee Edward B Simonds Delia E, Laster 
& 8 Ae. WAS pia sarc U.S. tp pen 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & fot. no. oF unknown) {IF yes, give wor or dates of service) : Pp : 
Q > cs gaire C, Oliver Yroctor Hyattsville, Md. 
8 18. CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (C).] INTERVAL BETWEEN 
o PART I. DEATH WAS CAUSED BY: 3 ‘ papell 
§ IMMEDIATE CAUSE (0! - 
Z 
= 


4 
/ QUE TO 


Conditions, if any, which (b) & 
gove rise 10 immediote 

couse (0), stoting the under. { OVE TO 
lying couse lost. {c) 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


PERFORMED? 
yes] No] 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. ny. While Not while factory, street, office bldg. etc.) | 
p.m. 19 fot work (J of work [J t 


21. t certify that | attend, 
alive on__. 


The low requires that the death certificate be executed wi 


Zz 
Q 
= 
$ 
= 
& 
& 
uv 
2 
& 
8 
= 


ta burial, cremotian, or remaval, and in any event within 72 hours after di 


DIRECTOR: After this certificate hos been signed by the attending 


the registrar prior 


wid be detached for use as the burial-transit permit. 


fines _DrA. Deitz 


No. Sort CEETON, Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
BUT” |10/2/57 Fort Lincoln Cemeter Colmar Manor, Maryland. 


begetained by the haspital or attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


° 
ee 
2 ©) ]23- FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b ae SIGNI 
. ~~ . 9 
Nea) EN. FP, Gasch's “ons Hyattsville Maryland. cate gey 4 ‘57 LUI-20 


— 


in by the funerol directar, 
ind 2 shauld be filed with 


e 


Pe 
jer th. 


Then please remave carbon papers. 


}: The low requires that the deoth certificate be executed within 24 haurs ofter death: Poge 4 


ined by the hospitol or attending physician. 
L DIRECTOR; After this certificate has been signed by the attending physicion and campletely 


|, cremation, ar removal, ond in ony event within 72 hours, 


lould be detoched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registrar priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 98 PAs 
984) CERTIFICATE OF DEATH 


ayn RY Te Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion} 
e °. b. COUNTY 
* MARYLAND 5 
Prince Georges aryland Prince George 
b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
8 days M Rainie 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION NA FARM? 
a 80 b yes] no [} 
3. NAME OF First Middl Lost 4. DATE th 
oe irs idle zi Io Mon Doy Yeor 
Sree ere Guy W Richards DEartt 19 
5. SEX 6. COLOR OR RACE | 7. 9 | B. DATE OF BIRTH 9. AGE (I IF UNDER | YEAR| IF UNDER 24 HRS. 
MARRIED [[] NEVER MARRIED ie) sh climes 
Male White wibowep [] Divorced (} 9m /F- 77 yrs. 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, if retin . 
ired Aerieu ture Dept Gov't ~ US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ONE: } 
Benjamin Richards Unknown A4-¢ LUM GOA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Kadress 
(¥en, no. oF unknown) (If yes, give war or dates of service] 
we rx s ah_E, Nichols Washington D. C. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (9)-] PAR a 


PART. DEATH MASIAT cous: o1_Carcinomatosis 
{7 DUE TO 
Conditians, itxohpaihich é Seminoma of the Testicle 16 years 


gove rise to immediote 


couse (0), stoting the under: (| DUE TO 

lying couse lost. (g 
Zz Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETTERMINAL DISEASE CONDITION GIVEN IN PART Vo][19. WAS AUTOPSY 
= 
3 vs nog 
= |200, ACCIDENT WAS UNDERLYING LJ] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
% |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208 (City or town) (County) (Stote) 
a Hour While Not while foctory, street, office bldg., 
=: jot work [7] of work 

Pps - ee 
21. | certify thet | attended the deceased from<+ ret ae, 19) a to ! GO, 1992. that | last saw the deceased 
7) a) , and that death occurred at_.0225 NP9Mm the causés and on the date stated above. 


Mane (trees Samel J. Sugar, M.D, 4 /IT, YPIVIER CP | 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) bs 7 
5 puria Cedar llj11 Cemeter: Suitland Ma. 
23, FUNERAt DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR |.24b, REGISTRAR’S SIGNATURE 
BF, Gasch's Sons Ilyattsville Md. DATErp 33°57 LPIdhed 


"<A qvaund 


w aot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


al 


— 


in by the funeral directar, 
ind 2 shauld be filed with 


@ 


Pag 


Hh 


jin 72 hours ofter 


Thén please remove carbon papers. 


ate has been signed by the attending physician and campletely f 


id be detached far use as the buricl-transit permit. 
the registrar priar ta burial, crematian. ar remaval, and in any event wi 


VS AIS (4) 


5M 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 98 26 
pease CERTIFICATE OF DEATH ae ae 


i? PUNE rea 2 eee ce (Where deceased lived. If institution: Residence before admission) 
zt 5 : : 
fine Geo Al MARYLAND Mary la b COUNTY Dy nce Georyes 
a 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (Ff outside corporote limits, write Mis ‘ond give nearest town) 
ea 


Seat Pleasan 
d. STREET ADDRESS 


d. NAME OF aoa {if not in hospital, give street oddress) 


| PSS Whbehall Strect 


e. IS RESIDENCE 
ON A FAR 


" DECEASED 
(Type or print) 


3. SEX 6, COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [J | & DATE OF eIRTH aa ACE, ee UNDER TYEAR TF UNDER 14 Tins. 
Jost birthdoy) | Month H a 
f male Whi be A a as pivorceo [J ae |. Go. ea) eo a [A aa 


100, USUAL OCCUPATION ( ind of work done| 10b. KIND OF BUSINESS OR aoa hak? BIRT PLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working n if retired) H- LL ef A 
ome e or. 4/7 Q ‘ ‘ 


14, MOTHER'S MAIDEN NAME 


€ 
13. FATHER'S 
hee Sylvester Frazier Hanna Moere 


t Rw As | pedis ever DEE. ee. poRetey 16. SOCIAL SECURITY NO. 17. Wes Address 
zs 1 gr no wen 
. No Mrs. R. 5. Tryon oor Griep aS “Feces 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (€).] INTERVAL BETWEEN 


, ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY earl rel lave 
DUE TO a Fe 
Arvtberitectentic Heavt Disease 


ns, if ony, which 
fo immediote 


cote (0), stoting the under. ( OVE TO 
tying couse lost. a 
3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
< Artie fo (S, rheunrt ord, seveve ves nea | 
= | 20a. ACCIDENT WAS UNDERLYING [1 | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
6 Hour o. m. it f factory, street, office bldg., ete.) 
6 While Not while —_— —_—_ —— 
lla es 19 lot workfSpat work LJ = ES eae \ 
21.1 certify 2 ay the deceased from_S@pY. 2.5 __, Ink 10, SS, oo ale So 19S Z,that | last saw the deceased 
alive on_54 Capl. ee wSZ_. and that death occurred atlZ AM, from the causes and an the date stated above. 
73 ADDRESS (Street, city or town, stote) DATE SIGNED. 
| [Rae 278. Mims eae segs if _-foe 


onus Wa lout W. Gihsou 
220. BURIAL, eee 2b. DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City, town, or = (Stote) 
i 
beHwad 9/19 [Arling ton National Ft, Myer, Va. 


23. FUNERAL DIRECTOR'S SIGNATURE DORE oW e D isl GISTRAR'S SIGNATURE pe, 
The S.H, Hines Co. Wnshiveton, D. c. OEP 1 y | 155 77 4 Y/, 


C74 KE-F 77 


FA avian 


L661 21 3 


OD, 19d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09827 
9810 CERTIFICATE OF DEATH Reg. Dist, No. 


4 ‘* sige RESIDENCE (Where deceared Todi If institution: Residence before admission) 
= 9. ou b COUNTY 
EORSE (ERE Distyiit of Cormega 


4A? 
¢, LENGTH OF STAY IN 1b ¢. CITY OR,TOWN [If outside cos limits, aucite RURAL ond give nearest town) 
adm a Wabhine ton De. uy 


d. STREET ADDRESS. ¢ . 1S RESIDENCE 
Kevesay Ap?, (6 44 Avi ng PUL ek 
3. NAME OF «First Middle Lost 4. Bere Manth Yeor 


Hee, Bessie Garren Hist | som September Ih 57 


5.3m & COLBR OR RACE |7. MARRIED [] NEVER MARRIED [1] ]® DATE OF BIRTH 7 %. AGE ln yeors [IEUNDER I YEARLIE UNDER 24 HAS, 
=O — 9 H 
eME % WHITE — |woowen hy Divorced FE 5 [6 a} 'y ol hy "| 6 jours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. o-& (Stote or foreign county) . CITIZEN OF WHAT COUNTRY? 


duping most of working isypven if raved) Vi Ag Brink, U. o 


14. Bie nen 


SUSAN Ti Te-bu it 


% b DECEASEDEVEH IN U. S. ARMED FORCES? j16. an SECURITY NO. }17, (NFORMANT a 
Pe Lenin [ospeTn? Records Fa teD Shrn odinay 


18. [| _]18. CAUSE OF DEATH [Enter only one cove per line for {a}, (bh ond OF DEATH [Enter only one cause per line for (a), ted and RS 3 INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (a 


. DUE TO 


in by the funeral 
ind 2 should be 


of 


Pag 


Then please remave carbon papers. 


‘ar prior to burial, cremation, or remaval, and in any event within 72 hours lie 


0) 
to immediate 
ating the under. ( DUE TO 


lying couse last, fe 


Par it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN "Nf PART 10) Ww. Aen a 


cpronrs Draingyndrome assacigpe wih cerehage QI/euosee: ished 


20a. ACCIDENT WAS CRESS | O., ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nbture of injury in Part (or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) {Stote) 
Hour a. n. While Not xiiler factory, street, office bidg., bie il 
p.m. jot work [] at work 


21. | certify that | attended the deceased Se wie! ae 19.) Ba =2B =... 1935] that | last saw the deceased 


ing physician. 
ate has been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION: 


alive tus Os va mt and that death occurred at [27 AM, from the causes and on the date stated above. 


wa EAI Phurse Sp Sanita iu wr FAuL Ey 


AN egl Bs a MEE 


ere at ae Luli (Stote) 
“sg! Peal Sept.28 Glenwood Cemetery Washington, D.C. 


23. FUNERAL Ges R'S SI ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
TyneaTin rt Bos TS00-N SHNWDC)ongep 27 57 Lied Yd 


ld be detached far use as the burial-transit permit. 


DIRECTOR: After this cert 


may be retained by the hospital or ot! 


the reg! é 


page 
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pe 


3 ‘A fivrune 


segt &e 3s 


Tarot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


am Reg. me No. 
Zi = " /))- PLAGE oF ee 2. USUAL RESIDENCE (Where deceased lived. If instivution: Residence before odmistion) 
4 ‘ b. COUN’ 
58 2¢NET pearge bet) y A je Lawel Sotho < CP yG45 
a B. CITY OR TOWN Uf oubide corporote limits, wite 7|'c, LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
33 8 we ond ware neares is Pp y} ow 
32 Llezrs 7 1A te?eSbwsr-t) 33 
oe aN a = HOSPITAL (If not in hoxpital, give sireet oddress) od. STREET ADDRESS 7 . IS RESIDENCE 
=% Dn OR INSTITUTION . 7 yi SA, Bees f= ON A FARM? 
S ods nek, ¥ Wesel O7TREET. res not 
‘ae 3. NAME OF ies Middle Fi of 
DECEASED 
4 (Type or print) YATFe ‘j A Cy, 
5. = 6 “CO. OR RACE aa Sener NEVER MARRIED [] | 8. pare OF saa 
wiooweo JX] pivorceo [] ¥/ 4 | i. 

a 109. 8 OCCUPATION (Give = of work done] 10b. KIND OF BUSINESS OR INDUSTRY ¥ BIRTHPCACE (Stote &rforsign ously) 12. CITIZEN OF WHAT COUNTRY? 

3 / wping mest of working life, even if retired) iy = 

3 DIME LD 777 VIRGEWT A 4,35,4A 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
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DIRECTOR: After this certificate has been signed by the attending physician and completely f 


tained by the hospital or attending physician. 
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le = DECEASED EVER IN U. 8. ARMED FORCES? |16. = SECURITY NO. |17. a. ddress 
Cen. ecgstoges) e peas at thal “1 Is ss 4 =n 
WOVE | Char Vas Win by -aden vbw 
18. CAUSE OF DEATH [Enter only one couse iy: (0), (B). ond (c).) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: ; 
IMMEDIATE CAUSE (o)_“ am Al A 


ONSET AND. cee 
ees DUETO q r i 


Then please remave carbon papers. Pag) 


Conditions, if any, which it 

gove rise to immediote 

couse (0), stoting the under. { OVE TO 

lying couse lost. « 
Paar f. OTHER SIGNIFICANT CONDITIONS CONTRIB 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. A Hel Gad 


yes [] NO 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH $< $$$ $$ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, A, Year | 20d. INJURY ere 20e. PLACE OF INJURY (Home, form, 1 20. (City of town) (County) (Stote) 
Hour _ 9. Mille foctory, street, office bldg., eh 
p.m. Weer work crim 


2.0 seats rr the deceosed fone ' pL 1922..thot | last saw the deceased 


alive on xf fy Pe, and that i récctted ah, _M, fram the causes and an the date stated abave. 
Ww) ADDRESS (Street, city Bo Fed stole} DATE SIGNED 


wo ZOok a “ae i Lifys.! oe owe be. f= U-'57) 
[lmmartes VAL AZ Sp Vee pee __ Brearvcood, Mera 


[22a BUR S AB CREWATION, | 225. DATE THEREOF’ ‘2%. DATE THEREO! "| 22e. NAME OF CEMETERYOR CREMATORY —-*(' 2d. IDCATION (Cit NAME OF CEMETERY OR CREMATORY “73 LOCATION (' fey, town, o¢ courgh gh ‘of Count 
OVAL (Specify) | 7 YE oie i 
oe) y Lda LENG Q 
TURE 
p41" JbyIn 


MEDICAL CERTIFICATION: 


ould be detached for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hau: 


23. FUNERAL DIRECTOR'S on ae 


¥'A NVINNG 


is6t 6 das 


Dpcsosd 
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1. Pi DEATH 
bi oo. MARYLAND 
B. CITY OR TOWN I, Side corporat i ite |e. LENGTH OF STAY IN Ib 
RURAL ond g 
tj 


AME OF mga wd inthospitol, give street address) d. mui ide 
* SR INSTITUTION 


md 


2. USUAL RESIDENCE (Where deceased lived. If institution: Retidegce.befare admission) 
©. STATE b{CQUNTY ) 
Ni nA wo \yreoo-g <6 


©. cir OR 10 ace (lf outside eorporote.timits, write RURAL ond give nearest ton) 


wr i 


e. 1S RESIDENCE 
ON A FARM? 


yes FR“ No [ 

3. NAME OF First Middle | 4 4. Rea th Day Yeor 
DECEASED » - 
{Type oF prin) | 4" SA, Beara. ( épt. 5. Mies Kh) 


in by the funercl director, 
ind 2 should be filed wi 


®s 


Po 


5. SEX 6. a JOR RACE |7. waRRieD PY NEVER ee & art oF ant ~] 9. AGE Jin yoors [IF UNDER 1 YEAR|IF UNDER 74 HS, 
_| lost Urthdoy) Min. 
woowen tt _ oworeo OF | Vic dy | fs ys. ae | 


SUAL OCCUPATION (Give ea aT work dona 106, KIND OF BUSINESS OR INDUSTRY |11- BIRPLACE igp 12. CITIZEN OF WHAT COUNTRY? 
Uring most of working life, even if retired) 


14, V\- RS. MAIDEN NAME 


ven DECEASED IN U. &. ARMED FORCES? [16, SOCIAL SECURITY NO. 
{if yer, give wor oF dates of service) 
Al ee a Se 3917 ‘la il ie y 


oO ‘CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond Je).] 1] 


INTERVAL 
‘ONSET AND DeaTM 


Then please remove corbon papers. 


PAT EAT ST WAU Cow ah WO dY A, 
= Conditions, if ae si oA 7 {? f_\ 
= lying couse lost. 6 VAG 6 tA s ND 
8 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED jo THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. fsa mailed 
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20e, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature = injury ih Portikor Port 1! of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER} oy . 1 ~~ 


. a 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, fart i ' ‘20f. (City or town) (County) (Stote) 
Hour 0. n. While Not whil foctory, street, office bldg., etc.) 
p.m. 19 lot work [J ot work/[} 4 


21.1 os ! attended the decec: fron vet Le 0) ta_4a aNd ., ISA that | last saw the deceased 
alive on areas |) ay and that death oul dot i LM. fram the causes and an the date stated abave. 


jee ADDRESS (Street, city o town, st DATE SIGNED 
SoA 
SIGNATUR ee 2 


maracas lass \ Cone 2 AOCOER ED 


[220. BURIAL, CREMATI BURIAL, CREMATIO: I, [2b DATE ay | 22e. NAME OF CEMETERY OR CREM ¥ OF CE RY OR CREMATORY 
MOVAL {Specify 
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73. FUNERAL DIRECTOR'S SIGNAT ee 2aa. REC'D BY REGISTRAR fee ARS SON ie ° 
é ef 
YAys! ry ae Jats A A MPBEP 10°57 Leet 
a aa oA ; 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificote has been signed by the ottending physicion ond campletely 


lould be detoched for use os the buriol: 
the registrar prior to buriol, cremation, or remaval, ond in ony event wi 


besretoined by the hospitol or ottending physicion. 
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3 = if Kony te 2. si ddl (Where deceased lived. If institution: Residence before admpyion) ‘ 
rv i. is t o. b. COUNTY, ~ 
$38 ‘ te ceye MARYLAND fAD. sae igin ete 
. © b. CITY OR TOWN {If outside corporate rena write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside slay limits, write RURAL rand give neared town) 
33 RURAL ond give, neg ‘ 
23 ‘a x OW ak cs 
= 2 IS d. NAME OF HOSPITAL ae not in hospital, give street oddres:) d. STREET ADDRESS. e. IS RESIDENCE 
=u OR reeds Car i G- ON A FARM? 
so Cine  Korcas lie GPe ste = eGo 
ae 
5 3. NAME OF First eniate 4. pid Month 
@ DECEASED “é an ee el? 

(Type or printy Stare S spf, (0 19 < 


Pag! 


2 — Ts sex 6. COLOR =. ae i A 1D [} NEVER oo 8. = ~ reel 9. ee [IF YNOER 1 YEAR] IF UNDER 24 HRY 
last bit ry) M6nths| Do; Ho 
I emaler & o\ wiodweo () pivorceo TF] G-1o =k" ee ernie raaae rs ee 
iy. az OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Maryland 


during most of working life, even if retired} 
14, MOTHER'S MAIDEN NAME 


33. FATHER'S NAME 


homnes Le Qe Pies na Mar Deloves Say 


ry 3S. WAS DECEASED EVER IN U. S. ARMED} Ftd 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
by (fet, 10. oF unknown) {if yer. give wor er datds of service) th 7 
etna 0 él , 


18. CAUSE OF DEATH [Enter only one cavse per line for {o}, (b}, ond (c)-] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if any, which to 


gave rise to immediate 
couse {0}, stating the under. ( OUE TO 
lying couse lost. « 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. Reta Sioa s 


ADDRESS (Street, city or town, stote) DATE StGNEO 


noS8o/ Neaublr. SB Ae ana LG. Ups. 


DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


uld be detached far use os the burial-transit permit. 
the reglstror priar ta burial, creriatian, or remaval, and in any event within 72 haurs after death. 


3 
Eg g ED? 
= AS no 
> = | 20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 1B.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
3 & | (iF ENTHER, NOTIFY MEDICAL EXAMINER) 
3 is 
3 & [2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5. a Hour 0. n. While Not while foctory, street, office bldg., ete.’ 
5 : = p.m, 1 at work [] ot work J i 
$ 21. 1 certify phat | attended the deceased from. iL 5 ee LO Ww 7, to_. Zi a 19.5, Ahat ' last sow the deceased 
% alive one, i kr 222. ., and that death occurred at. $M from the causes and an the date stated abave. 
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sé 
3 7 iK Meee pea > F eee ee (Where deceased lived. If institution: Residence before admission) 
8 ©. STAI b. Cl 
38 @. Georg MARYLAND yland “Pince George 
°° 2 b. Paty ee TOWN (iF aes corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporole limits, write RURAL ond give nearest town) 
3 ‘AL ond give nearest lown) 
& wordy 2 hours 23 Bladensburg , Maryland 
£2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= R nea | aor ‘ ON A FARM? 
ee e General ( Box 102 ves [] No LW 
ce = 
‘7 3. NAME OF First Middle lost 4. =e Month Day Yeor 
DECEASED 
t (Type or print) Baby Boy Sharpe DEATH Sept 13 19 57 
3 5. SEX 6. COLOR OR RACE [7. MaRnieD [1] NEVER MARRIEGH] | 8. DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
> lost bytes Months] Days | Hours | Min. 
Male Colo @thoowen 0 Divorced [] Sept 13 1957 3. . 
a, § 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= I during most of working life, even if retired) 
A / larviand 
oS - 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
tah . : 
=e at AS ,ng] on Geyn C/N oo fa (72 


1S. WAS DECEASEDIEVER IN U. S. ARMED FORCES? |16. SOCIALAECURITY NO. |17. INFORMANT Address 
\ | Can 80, or untnowa) (1 yes, give wor or dates of service) 
el Pe 454 hove 


18, CAUSE OF DEATH [Enter only one couse _ patline for (0). (b), ond (€).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a] 


DUE TO 


Then please remave corbon popers. 


Conditions, if any, which (b) 
gave rise ta immediate 

cause (a), stating the under. ( OVE TO 
lying couse lost. . 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19. WAS AUTOPSY 
ves} No 


20a. ACCIDENT WAS UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While Not while factory, street, office bldg., etc.’ " H 
p.m. jot work [-] of work [7] 


Bu WEG, 10... LEGALS WD Lihat | last saw the deceased 


-transit permit. 


of offending physician. 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificote has been signed by the attending physician ond campletely 


id be detached far use os the burial: 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs aft 


ined by the haspi! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


2 Yd. LOCATION (City, town, or county) (Stote) 
~>.o 
on 
Eo a A Osbp 
ya 2da. REC'D BY REGISTRAR | 24b. REGJSTRAR’S SIC TURE 
V5 A15 (4 
ens) | Ee ee rx 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


g physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
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ined by the hospital ar attendin: 
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9849 CERTIFICATE OF DEATH Rebun Newedd es 
1, woe 23 A eet ah Sed {Where deceosed lived. If institution: Residence befare admissian) 
a a b. COUNT’ 
Prince Georges! MARYLAND lana ‘ Prince Georges! 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give dearest town) 
RURAL and give nearest town) 
Forestville 10 yrs (a. Forestville 
dé. sie uke (If not in hospital, give street address) _d. STREET ADDRESS e. Sn kPa 
/ 
7501 Marlboro Pike, SeE. 7501 Marlboro Pike,S.E. vec] no) 
3. DECEASED First Middle lost 4 read Month Day Year 
(Type or print Flossie May Simmons DEATH eptember 1719 57, 
. 3 7. . Me IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5. SEX 6. COLOR OR RACE MARRIED [[} NEVER MARRIED {7} | 8. DATE OF BIRTH 9. pee lien < a 
Female | White  |wwowefy  oworceoO | July 17,1878 fs Ta 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
i Tenent Virginie A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Hurt Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yas, 09. oF unknown) OF yes, give wor or dates of recvice) 
No heed ----- Helen Stamp- same as above. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c). 


PART |, DEATH WAS CAUSED By: We 4 
iMMEDIATE CAUSE (0) = — 


Yo AX DUE TO f 
Conditions, if any, which wo 6‘a Lit?» 


gave rise ta immediate 
cause (a), stoting the under. ( CUETO 


lying couse last. (ec) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


a cet 


3 Part I, OTHER a heey CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19. poe 
5 Ze ~<a ey , 3 ; fb fb Fnl J 
5 KOKA the ee At Vat htijts Calcite. gg | wi som 
= 20a. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Ii of item 18.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH — 7 f pls 4 4 

& JF EITHER, NOTIFY MEDICAL EXAMINER) — re e_ley ut é fou tek Cz 

2 & CCU { C 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (State) 
3 Hour a. —— While. Not white factory, street, office bidg., etc.) | : 

= p.m: 1 Jat work (] at work (J 4 : 


21. | certify that | attended the deceased fromuiidi_< <—~, WZ, Ot yeaa 1I9GZthat | last saw the deceased 
fi : 
eo 


alive ont) (fr, 12.3_.2__, and that death occurred ae ALM, fram causés and an the date stated abave. 


ADDRESS (Street, city or town, stote) - __DATE SIGNED 
fers ; 


eIWaty a ay ae EO J) fof ¢ 
00. and A VO wt J VEN Mill AGRE 


\ 4 ¢ 3 3 Seth 
‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, tawn, or county) (State) ; 
Burvat 9/20/57 Addison's Chapel Gem:| Seat Pleasant, Maryland. 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Upp er : EY BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE 
Ritchie Bros. Funeral Home-yarlboro, Mas i) 2 953 ary S Deprteb tl 
eee Brose uneral Nome Marlboro, Masiwee Uc 190 W Cas, Ce. 


Ser5, 


SA NVIUN 


WB arsou 
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1B. CAUSE OF DEATH [Enter only one cavie per line For (a), (b), ond (€)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cree 


po IMMEDIATE CAUSE fol 


ase Reg. Dist. No. 
=e 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
iY z 0. ceo Rapa 0. STATE b. COUNTY 
rin Prince Georges Wii) 
a) b. cay OF TOWN 7 ua carporote limits, write | ¢, LENGTH OF STAY IN Ib c cit OR ag (IF outside corporote limits, write RURAL and give neorest town) 
§ RURAL ond give nearest tawn) : 
2 . Brandywine oe. 
2 3. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
= OR INSTITUTION ON A FARM? 
= Pri nee_Georges Gempral 7 24 21/4 Rt 2 ves] noQ 
e 3 7 
5 3. NAME OF First iddle Lost 4, DATE Month Day Year 
DECEASED, OF 
baad {Type ar print) Raby mie DEATH ept a 19 ST 
8 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED (%} | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= lost birthday) Baya Reales: lites 
a Male Nagi WIDOWED [] Divorced [] an o7 yes. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 I ] during most of working life, even if retired) 
su ‘ Marviand 
By 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME L 
os 2 jt , 
a L 
ge Sb 1 $ S 2117) Quinta be a¢ 
38 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 (fen, no. oF unknown) (if yen, give wer or dotes of service) is b 
a 6TH —— GS a a 
Ze 
6s 
a 
< 
e 
= 
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DUE TO 


Conditians, if ony, which rs 
gove rise 1a immediate 
cause {a), stoting the under ( OVE TO 


lying cause lost. © 


transit permit. 


\ DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
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the registrar 
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4 aod 
Bees 
es . Zz Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 
SLE 9g a PERFORMED? 
€ 5 < yes] No (J 
ao290 u 
Pees & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= os & [OR CONTRIBUTING L] CAUSE OF DEATH 
2826 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se = 
= e a Se ee ee 
sees & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120. {City oF Yawn (Count tote 
a ay, ty )) { 7) {Stote) 
5289 8 Hour a. n. While Not while foctary, street, office bldg., etc.) | 
seirsg = p.m. 19 fat work [1] at work [] 
i BS 
e355 2.4 itp) that J aftepded the deceased fram. 2/4 J, 19.21, ta. Z/4/____., 19.5. Z.that | last saw the deceased 
£ 2. 
ARS alive on____4 ils 2 w5Z , and that death occurred at___&3hO%%, fram the causes and an the date stated abave. 
Za 83 
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£ : ACTUAL , 
puss / SIGNAI a lL Lt pe PGi 
2526 
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3 2 : 1, PLACE OF DEATH a 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 

& £ 9 0. COUNTY GC. a MARYLAND a. STATE fy = ‘ b. COUNTY 

<=) com wt b. CITY OR TOWN (IF Soni corporate limits, write | c/LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 

§ 34 RURAL ond give neorest towne WZ l, 

3 $2 Cheer ashing to 

2 2 Me d. et OF HOSPITAL Alf not in hospftol, give street oddress) d. STREET ADDRESS. e Py yh g 

he ES a a ee 0$- Gavy¥'son sh res} NO 

2 or, a (TR c = el 

oo ec 5 

2 « 3. NAME OF First Middle los 4. DATE Day Year 

:@ Beas cae _ rs ee ao 
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& COLOR - RACE |7. MARRIED [1] NeVeR MARRIED [7] | 8- aha ee BRT Fe n a2? /9. AGE a yeors [IF UNDER = YEAR| IF UNDER 24 HRS. 


Whi TS |wiooweng— oworce 0 tre 1G24, i haere = Min. 


100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“ale 


ue 

= during mast of working life, even if retired) (a) a . 

g Ryn Ve Gervevmed Wacld. D.¢, Yes 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sophia “Ben ya miw 


toh 
erally hee ABMED Cones? 16. SOCIAL SECURITY NO. |17, INFORMANT oe 
Wo New < on 2 Claude Stantin kes fas Far 


18. CAUSE OF DEATH [Enter only one cause per line for {a}. (b). ond {c).J 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE TO 


Then please remave carban papers. 


, crematian, or remaval, and in any event within 72 ha: 


Conditions, if ony, which i 
gove rise to immediote 


e has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


g ca¥se (0), stoting the under- ( DUETO 
= lying cause last. a) 
6 Fr; Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= iS 
3 3 yes] NO 
3B = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Ii of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
2 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, * Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
gy ra Hour a.m. While Not silos foctary, street, office bldg., etc.) | 
3 3 p.m. lat work [} of work H 
$ rs S717 ry) 
ame 21. | certify that! Sy nded the — ) hee ss os » Weed, to zo-2--f----» 122 __4that | last saw the deceased 
22 
35 alive on______ 5 hag Viele wf Z., and that death accurred otf La § fram the causes and an the date stated abave. 
a wah RESS (Street, city or town, stote) ATE SIGNED 
ve a 
i. ACTUAL ee ay ¢ yy A aes: 3 P/ ¢/ 
85 SIGNATUR esi Mo, 2. oi Ot Ata io Oa, (een / Be Bi 
ya 
5 PHYSICIAN'S 
e I | a ea eee ee hie 
3 ? 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR oe tote) 
zpos toe Been #. ce Kl. ih DS ra) 
Eg as rare Sey te 161957 you yéash. B.C 
& 


a ne ‘om NATURE ; peas lag na 4b. REGIS mes ATURE 
VS-AIS Ua CH RM BERS 2 is “e478 x erat 


5A Avaung 


Dy arsost 


x 


(1 


W 


0) 


in by the funeral directar, 
ind 2 should be filed with 


i 
arban papers. oo 


i 


Then please re 


DIRECTOR: After this certificate hos been signed by the attending physician and completely 


ined by the hospital or o 
ould be detached for use os the burial-transit permit. 


6 


the registfor prior te burial, cremation, ar remaval, and in any event within 72 hours alter death. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after decth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Of CERTIFICATE OF DEATH s 09833 


Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inuttution: Residence before odmision 
ao MARYLAND Ee eon 
: : Marvland rince George 
b. CITY OR TOWN (IF outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN"(iF outside corporote limits, write RURAL ond give nearest town] 
RURAL ond give nearest town) 
¢ Distri Heigh ya 
d. NAME OF HOSPITAL {If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
: 805 Halle 22 Yes ETBNOET 
3. NAME OF Firs Middle tot 4. DATE Month oa eee 
(Type or print) Bonnie ottlemire Leroi entembe 6 19 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


il ia Bae 


12. CITIZEN OF WHAT COUNTRY? 
Leg. 


9. AGE (In yeors 
lost birthdoy) 


10a. USUAL ‘OCCUPATION (Give ae of atid done! 10b. “2, OF BUSINESS OR INDUSTRY / 11. Bee wae {Stote or sic country} 
during soast of working life, even if retired) 
Nn. pads ae 14, os $ ea AME 
Prt OLE 
es ais DES Geko EVER NI t s. Saat FORCES? 16. ZB, SECURITY NO. | 17. ee NT. v7] Address \ 
Neu ry a (ity, give wer or dates of service) SF : Ch a} 
mmm $ tO Ka Lie, 


1B. CAUSE OF DEATH [Enter only one couse per line for = (b), ond {e).] Z INTERVAL BETWEEN 


PART | DEATH MEDIATE cause jo.__ Bronchopneumonia hrs. 
& DUE TO 
Conditions, if ony, which w___Pancytopenia 1 month 


gove rite to immediote 
coute {0}, stoting the under. ( DUE TO 
tying couse lost. (o). ADiAS Anemia 1 month 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. puss aurorsy 
ves not 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ke Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stote) 
Hour on 7. While Not mie foctory, street, office bidg., etc.) 
p.m. lot work [_} of work ' 
5 


wef _-.. 19.5 that | lost saw the deceased 


'£Z.M, from the causes and an the date stated above. 
ADDRESS (Street, city or c state) DATE SIGNED’ 


mo SH KE Se rye § Gach 9 nh 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME AB tesco don a ae 


1720. BURIAL, CREMATION MOV oe SN, | 2b. DATE THEREOF ac Nan DATE THEREOF Wc. NAME OF CEMETERY OR See 22d. LOCATION (City. on. or cor Tat (Stote) 
peal 2-36-57 |Z ror as 
123. FUNERAL DIRECTOR'S Sik TURE. ADDRESS. 240. REC'D BY pea f= REG ISTRAR’: SIGN TURE 
> J 
We Ul. anda . SIPLE dP 2), parQCT 1 ine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
98 1 PEDICAL EXAMINER’S CERTIFICATE OF DEATH 


9834 


4 § Reg. Dist. No. 
£2 ep 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
g8 /§ } °. ©. STATE b. COUNTY $ t 
22% vy Prince Georges! MARYLAND t Maryl and : Prince Georges 
ce & cry © OR UNG coe corporate limils, weil RURAL ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest lown) 
So 5 1d give nearest town) : 
— Cheverl 15 Min, RURAL=Upper Marlboro x 
%5 = is d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS, e. is RESIDENCE 
ee sae 
pea Rt. #2, Box 98 ves] no) 
o °f - - ta _ooes Fs 
3 3 5 3. ps fd f First Middle Las! 4, uae Month Dey Year 
Be aiypsion origh Franklin A. Sweeney bet September 9, 1957. 
~ atns 5. SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED [J] 8. DATE OF BIRTH Se ae [1FUNDER TYEAR] IF UNDER 24 HRS. 
Le2e ae Month Mia. 
oPe Male White _|wnowegy — oworcto | Nove 8, 1900 Ser aeie e ae 
os iz 0a. USUAL OCCUPATION yore kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2, CITIZEN OF WHAT COUNTRY? 
vin H durin, oa ‘of working life, even if retired) 
532 a Truck Driver | County Comm. Maryland Ue Se Ao 
= = y 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E 
“ I Greenberry Sweene Nettie Cook 
e 
g: , a eae Ean) SEARED RCE 17. INFORMANT adres same aS abovee 
ee No --- Mrs. Lorraine Virgin- 
3 z 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] INTERVAC aETWEEN 
3 PART |. DEATH WAS CAUSED BY: 
£ a IMMEDIATE CAUSE (0) 
pa DUE TO 


) 

couse 
{o), stoting the underlying( OVE TO 
couse Lost. aad 


certificate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


2 
fe 
be 
oo 
55 
. a2 
o 
£5 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o] 19. WAS AUTOFSY 
oR 5 yes] NO 
Ste © | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of I 
Bs = Pasar Al CAucE WAST lu u {Enter noture of injury in Port | or Port Il of item 18.) ae: 
HS 8 | CAUSE OF DEATH. 
§2 ¢ an to eg thet wes ck b nothe 
38 S&S | 20c. TIME OF INJURY — Month, Day, Year f-IOR PLACE OF INJI ee Of. (City or town) (County) (State) 
a . 6 Hour oFeK 3/3/ 5 ae Not wi wale foctory, street, office bldg., etc. 
38 = v ot work [] ot work houte # OF javaY= Le bora Pp Md. 
=e geo that I taak charge of the remains described abave, held an Autopsy (J, Inspectian ey Inquiry Gg), and find thot 
ie death resulted from: Notural causes [7], ent [=], Suicide 1], Hamicide [], Undetermined cause (7). 
Vv 5 Q 
oY ‘ 
£ ACTUAL , - DATE SIGNED 
ata SIONATURE YD py J I] Seay alin,“ WERMREI CAC EEA veR IE) 
32 3 , i ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S 
. |_|Nametyes / James I, Boyd, MeDe \ DEPUTY MEDICAL EXAMINER 6 9/10/57: 
ie uy [7e- BURAL, Cre EXTATION, [72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
5 i 
bas) oe phar 9/13/57 Epiphany Cemete Forestville, Maryland. 
, 23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Qda, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


a y Ritchie Brose Upper Marlboro, Md. 


$°A qvaund 


poet Qt 42 


A\e aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9819 CERTIFICATE OF DEATH rep, ow, ISB 


3 3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insftuions Residence before odmission) 
So * °. b. COUNTY 
32 = ge WES) Md. Prince George 
Bs b. ae seco TOWN It ovtide corporat limit, wile [© LENGTH OF STAYIN Ib || «CY OR TOWN (Wf outdo corporote limits, wie RURAL and give nearest 1owe] 
S wa) 
52 very y Md 6 “ays || nyattsville, Ma /4 
re a. NAME OF HOSPITAL (If nat in hospitel, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=u "ys ‘OR tNSTITU “Ge 5 f ‘ON_A FARM? 
as /@|_Prince George General Hospital 71l2_Annapolis Rd. ves] No [a 
£6 3. NAME OF First Middle tas Doy Yeor 
DECEASED 
« (Type or print) William Sweeney 4 1957 
, 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIR 9. AGE (I TF UNDER 24 HRS, 
= MARRIED] NEVER MARRIED [_] OF BIRTH ish piheewy” reg Ea Wee 
S Male h wibowep [] olvorceo (] FEO qn 52 yrs, 
3 T0o. SUAL eee anon 1 re kind i aad 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE {Stote ‘or foreign e. 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir ‘ 
283 WASHINGTON D.C os 
“4 I 13. ee NAME 14. MOTHER'S MAIDEN NAME 
: Rogers estén  Swrevey MARY _makineeT Sweevty 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no. ion (IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 
— 


v7. eS 


uty Swen ky TiN Awarotis fp 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond wee or 3 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ._Cotnethe. 


(4 DUE TO 


INTERVAL BETWEEN 
INSET AND DEATH 


aes 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ml 
yes] NO 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port it of item 1B.) 
OR CONTRIBUTING [I CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, farm, 120. (City oF town) (County) (Store) 
Hour a.m. While Not while e street, affice bidg., fe 
p.m. 19 Jot work [J ot work [] A 
i i 


21. f certify that deceased from \ ed oes WSL t Romar ioe 7, ss 122. f,that | last saw the deceased 
Gliye-on_s2-. 27 ere. fa and that ann accurred at. +a fem the causes and on the date stated abave. 


: ‘ GLI: “Ls lh tale Ane 0 aly wy dalinl, SIGNED 


|_[NAME (Type)_Dp__T Malone: ees, 
[22o-QURIAL, CREMATION, | 220. DATE THEREOF | 22 hy NAME Ti CEMETERY OR CREMATORY 7d. ie IN (City, town, ot county) (Store) 
VAL iva y GS. D 
PY FS, 177 Fhiver ne ae He ‘ 3 
Efor's SIGN ORE ADORESS ha. iy eY RETPAR (Rie bh, REGISTRAR'S SIGNATURE 
VS ANS (4 y me mM t~ | SEP 
aay LzurLiee i Pino 3LB-Ga-flec ae 


Then please remove corbon papers. Po: 


Conditions, if any, which () 


gave rise ta immediote 


couse (0), stoting the under- ( CUETO 
lying couse last. (c). 


ician. 
After this certificate has been signed by the attending phys 


rial-transit permit. 


Zz 
Q 
3 
Ss 
‘S 
& 
fr 
ou 
2 
< 
ae 
6 
o 
= 


tained by the haspital ar attending physi 


\L DIRECTOR: 


jhautd be detached far use as the bu 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


may 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FI 


¥ ‘A nvauna 


13961 6 “d3S 


Sasa 


ond 


rector, 
led with, 


©) 


2 


and 2 sha: 
a) 
~~“) 


e funeral d 


in by th 


d completely 


‘ion oni 


Then please remave carbon papers. Pa: 


The law requires that the death certificate be executed within 24 hours after death: Page 4 
hysicion. 


ing p 


L DIRECTOR: After this certificate has been signed by the attending physic 


tained by the haspital ar attend: 


hauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation. ar remaval, and in any event within 72 hours offer death. 


#: 


may 
TO FU 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS A15 (4) 
15M, 9735) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9819 CERTIFICATE OF DEATH 09836 


Reg. Dist. RY 
: yl sao kd ook | 2. hops RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
b. COUNTY 
MARYLAND 
Prince Georg Maryland Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS ‘@. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
g R Ro} 0 yes [] NO 
3. NAME OF First Middl 4. DATE 
WANE oF irs idle lost DA Month Doy Yeor 
(Type or print) Baby Boy. Taylor DEATH Ss. 3 187 
5. SEX 6. COLOR OR RACE |7. MarRieD [[] NEVER MARRIEQSY | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) Mine 
Male White |weowot] _ovorceoO) | 3 Sept,1957 me 


100, USUAL OCCUPATION (Gi 
during most of working Ii 


12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


kind of work done] 10b. KIND OF BUSINESS OR meet 11. BIRTHPLACE (Stote or foreign country) 


Maryland 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME ‘% 
Yank Q on aN Mia 
15. WAS DECEASED EVER INU, S. ARMED FORCES 116. pv ta NO. }17. hes Address 


(Yes 08, oF unknown) UF yes, give war oc dotes of servic 


18. CAUSE OF DEATH [Enter only one couse per tine far (a), (b). ond (c). ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. 


a ONSET ADD DEATH 
IMMEDIATE CAUSE = Sipiomee 
7 76 xK DUE TO 


Conditions, if ony, which im 
gove rise to immediote 


couse (0). stoting the under. ( DUE TO 


lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
YES No oO 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ht of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. {City or town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bldg. etc.) 
p.m. 19 lot work [J ot work [1] i 


21. | certify tho pf 3. 192 


MEDICAL CERTIFICATION, 


ithat | last saw the deceased 


alive on___' BSS Pn weZ., mal degth accurred at__ 4) 04 , fram the causes and an the date stated above. 
LA, ADDRESS (Street, city or town, stote) DATE SIGNED 
Sonate Lette LL LE pe abies Mave Me Yule 
PHYSICIAN'S 
NAME (Type), oS Sa Os i a an ee ee — 
ae oe Mss Se ees dl Doe isla ed 
(4 MICLAA Aipy ao AY A MMAEG 
igh DIRECTOR'S., OY ATP 24a. REC'D BY CE istRar 2db. REGISTRAR'S. sili RE 
Le Lear. Z iA | d WY pateSEP 18 57 eure , a: 


tv a 


TAM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' ‘ 9837 
‘a nee QR dHFDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
FOR ST a . Reg. Dist. No. sy 
EALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admision) 
: °. 
3 & = Prince Georges marviano || ° SAE New York eet , Js 
ss é =z Ow b. Ed OR Ine! ee corporate limits, wrile RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limit, write RURAL ond give nearest town) b 
aS Ba Gee rece he 
bE Bs Cheverly 2h hours New York ty. 3. Te en 
a5 3 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS Te 1S RESIDENCE 
Bue. Prince Georges General Hospital 28 W. 133rd Street vs) NO 
pees 3, NAME OF an « Middle lost “DATE Monit “Day Aor 
=o DECEASED OF 
2 A {Type oF print Ella Francés Taylor | orate = Sept. hth, 1957 
So 5. SEX 6. COLOR OR RACE |7. MARRIED CJ] NEVER MARRIED (| 8. DATE OF BIRTH Ong GS ~ [IE UNDER TYEAR] (F UNDER 24 HRS 
= ° Fenale Col. Wow oworceo] | SEEKER 531 ~09 iB ithdor! Months | Doys le 
5 st USUAL Saeed ! Uys of ead done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (Stote or ; foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S luring most of working lite, even if retire: 
= _ Washington, Deco U.S.A. 


13. FATHER’S NAME 


re MOTHER’ 'S MAIDEN NAME 


William Taylor Elia F. Gause 


15. WAS DECEASED EVER 


(Yeu, no, er unknown} | {IF yas, give war ar dates of service} 


17. INFORMANT | Address 


Mery Co _Dfublin, Loo Dougles St., N.E. Was 


IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


BI6X 


in pencil in Item 18. Give Pages 1 


couse tost. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Cerebral compression : eS 
Conditions, if ony. which wo Subdural Hemorrhage 


gove rise to immediate couse 
{0}, stoting the underlying 


UNTERVAL 
ONSEF AND DEATH. 


QUE TO 


DUE TO 


{c). = _——— cas 


20a. EXT! 


CAUSE OF DEATH. 


AL CAUSE WAS 
PRIMARY 2M) or CONTRIBUTING C] 


RFORMED? 


SG NOT) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NO’ RELATED TO THE TERMING NAL (DISEASE CONDITION GIVEN IN PART ae bed AUTOPSY ae 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of Hem 18.) 


_@8_@ passenger in an autanobile in collision with another. 


20c. TIME OF INJURY 
Hour 9, m. 


MEDICAL CERTIFICATION 


SGNATURE 


be forwarded ta the Chief Medicof Examiner's Office olong with form PM3. Page 5 may 


e certificote, writing the word “‘pending 


h 


2). 1 certify Te ! took charge of the remains described obove, held on Autopsy [[], Inspection .  tnquiry Xj. ond in my 
opinian deoth resulted fram: Naturol causes "Sle Accident KX Suicide (Homicide (J. Undetermined manner (J 


RAME (Type) John T. er, M.D 


Month, Doy. Yeor ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ea 12 (City of town) - *(County) (Stote) 


While Not while factory, street, office bldg., et. 
; Landover Pre Gece Mde 


ot work [] ot work 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER o 


DEPUTY MEDICAL EXAMINER (if _Septe -) 1957 


ee ee 


Tio. BURIAL, Bi gen 2b. DATE THEREOF Fie. NAME OF CEMETERY OR CREMATORY 78, LOCATION (City, town, or county) (Stole) 
ily) 
9/9/57 Be .. Washington, D.C - 
ER) = OR'S pe 5 4: t Tao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ee 
A -s aehcdeinha ten Pee eis ( aa 


_ S°A nvauna 


io:8) 6 dis 


Waco 


in by the funeral director, 
ind 2 should be filed 


a 


Pag 


Then please remove carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


ined by the hospital ar attending physician. 
Id be detached for use as the burial-transit permit. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ae TOH 


z 
= 
2 
&. 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
982 CERTIFICATE OF DEATH 98 387 


1. PLACE OF DEATH - 
eu 7% Gee MARYLAND 


b. City OR TOWN (If outside ee, limits, write | ¢, - OF STAYIN Ib 


2. USUAL RESIDENSEA Where decposed lixgd. If institution: Rexidehce before admission) 
9. STATE POLAND Dx. coe 


ts, write RURAL ond gi .$72 rest town) 
re) 
IZ, 


—— | seas 

/ — ves] No Zi — 

3. NAME OF First, Middle lost Date re Doy Yeor 
Pype er print) 7 FAN | DOIISE / /eA PS DEATH Sot om 45_19 S 


5. SEX 6 COLOROR RACE |7. maRnieD JK] Never MARRIED [] pal : oe IF UNDER 1 YEAR] IF UNDER 24 HRS 
oft y \ - € rip son Months] Days Min. 
ad | IDOWED [] pivorcep -/ 


10a. bsnl OCCUPATION (ene kind of work done] 


10b, KIND OF BUSINESS OR INDUSTRY, ott BIRTHPLACE » or foreign Ze 12. CITIZEN OF WHAT COUNTRY? 
ring-mngst of working life, even if retired) 
We a 2 LS: 
4 A 


2, 14, MOTHER’: IDEN. NAME ) ! 
Wy fe Z 4 


15, WAS DECEASEDEVER IN U: 5. aoe FORCES? |16. woke g SECURITY NO. van INFO! ddress 
(Yes. Sap esi Ilf yes, give wor or dates of service) ude 

18, CAUSE OF DEATH [Enter only ane couse per ine (0). fa) ond inet a alages , CRESS pg INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: Ze f p See al 


IMMEDIATE CAUSE (0)_L 


‘AL and give peares 


1x f 

x DUE To 

/] aw slrart Z Q 
Conditions, if any, which t /f- (Wha 
gove rise 1a immediote 
couse (0), stating the under: ( CUETO 0) 
lying couse lost. te 
Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(l]19. WAS AUTOPSY 


yes [] NO 
200, ACCIDENT WAS UNDERLYING so ‘20d. DESCRIBE HOW INJURY OCCURRED. a oe nature of injury in Part | or Part I of item 18.) 


OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) {Stote) 
hor on While Not el foctory, street, affice bldg. etc.) | 
p.m. lat work [] of work — H 


21.1 certify 
alive on__. 


MEDICAL CERTIFICATION: 


oe eee 192 Z_,thot | lost saw the deceased 
ae from the cous¢s and on 


sy attended the deceased from._.-7 == Z/ _____. 
a is Of 


_, and thot death acal at_. date stated above. 


ety 
C} 


[fom WL APE We than Fay 
220. BURIAL, CREMATION, 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) {Stote) 
BEWARE” |Sent 25, 1957 Pa has Cemetery Bladensburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE Zao. REC'D BY REGISTRAR | 24b. a SIGNAJURE 
Gasch's “ons fpateevi lie Md. A te 
gD f Ait 


TA nvauna 


Darsost 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Poge 4 


% ANS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9850 CERTIFICATE OF DEATH neg. 0. BOS Y > 


st 
3 3 1, PLACE OF DEATH g 2. USUAL RESIDENCE (Whare deceaied lived. If insitlion: Residence before emission) 
3a . COU ‘ °. b. COUNTY 
ee (Wi Ry Nee Ceofezes namaro ‘a yee Ceop o 
Bey iJ 'b. CITY OR TOWN (IF outtide corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest to 
os Dye y Z ee eS ey 
joat ‘¢. NAME OF HOSPITAL (If nol in hospilol, give street oddress) ¢. STREET ADDRESS 
£5 OR INSTITUTION i Sy 
~ 
3 aQo/- Swan Wl Ke. ROl= SWRA nN 
£5 3. NAME OF inst Middle lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type or print) BAS Zz . oO So na DEATH = Tr ad T7 
. 7. A POF Bir 9. AGE (I INDER 24 HR’ 
2 6. ory OR RACE MARRIED [[] NEVER MARRIED [7] | & DATE’OF BIRTH joes Ue aaits 
Ale white. winowen Bh DIVORCED [] 4IAR, 25> / fas 


Wo. USUAL OCCUPATION (Gi 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during, mast of working 


Koy sews CAG/EM 7a Cas 


13. FATHER'S NAME 2 " 14. MOTHER'S MAIDEN NAME ° 
Roti) afte, E/li's FP Lv eS Te K bam. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address RA. 
i¥ 


Tres, 99. @r unknown) Ut yes, give wor or datet of rervice) Oo. jm ta) FF 
een 7 LMtrdnee 2°! Ta oa 


19. CAUSE OF DEATH [Enter only one couse per Iine'for (0), (b). and (c.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Co rdlrac Qa/ dy laa INSET AND eke ; 
ih? i DUE TO 


IMMEDIATE CAUSE (e). wpprey 2 
ceriiifSnay i ony, which Pa ty erlensiwr Cardrovasculay AVS Gans 


gove rise to immediote 
couse (0), stoting the ynder- CaS 
lying couse lost. (9 


Pa Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
N6NE ves] NO we 


200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while foctory, street, office bldg... etc.) | 
p.m. 19 Jot work [7] of work Ol 4 


21. | certify that | aay the deceased fram. __ mn EMretcetey wi, to___. ; 


ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
even if retired) 


—— 


eath. 


Then please remove carbon popers. 


JOYS 


MEDICAL CERTIFICATION 


ea fae 
ptr JS Dn 19-2. ‘wthat | last saw the deceased 


L DIRECTOR: After this certificote has been signed by the attending physician ond completely 


hould be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremotion, ar removol, and in any event within 72 hours ofter J 


tained by the hospital or attending physician. 


alive on____ KPT fr , 1s ., ond that death accurred at. 1:30 Fh yu, from the causes ond an the dote stated abave. 
ADDRESS (Street, city or town, state) , _DATE SIGNED 
pee Wien eo ; 
/ SIGNATUR’ 7) MD. A (, Tr ef D c 
PHYSICIAN'S ra 
Ft 0 NCR OE, 2 5 ee 
. 720. BURIAL, eo ty. DATE THEREOF Zc. NAME OF CEMETERY,OR CREMATORY 22d. LOCATION (City, tawn, or cour ny Se) 
~> 8 OVAL {Specify} y 7 p 
258 Pael lpt 2R0- SY fa : “ty 2 
4 23. FMERAL DIRECTOR'S SIGNATURE Pho. REC'D BY REGISTRAR | 2¢b. PED be RAR'S SIGNATURE 
a } a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ff) 8 4 () 
9851 CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


2 Reg. Dist. No. 
5 5 NWPLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If inition: Residence before edminion) 
& ©. COUD 8. : b. COUNTY 
3 Pa yn 3 a here MARYLAND con 
Bs BEI OR TOWN (if uide corporate mit, waite [eo LENGTH OF STAY IN Ib c. CITY OR TOWN (if aan corporate Himis, write RURAL ond give nearest own) 
33 RURAL ond give nearest town) : 
25 / hAn De Kale ASHINGTCN LL! 
i x i d. NAHE OF HOSTAL {If not in hospitol, give street address) d. STREET ADDRESS e Pee 
£5 j - i 
BS Ot ES560F- OTS XT, S406 F. Caritai ST | wet nom 
ce 
; 3. NAME OF First Middl 4. DATE Month ¥ 
i DECEASED. ae. el OF & aes “al = 
= (Type or print) fe Vv i EE DEATH eeT, Bx (A 9 $~7 
8 5. SEX 6. COLOR OR RACE |7: MARRIED JR NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
a lost birthday) [Months] Doys Min. 
; Fean el tye |woowo tt — owvorcen OQ) hfuwye Sof ys. 
A Too. USUAL OCCUPATION far Tied at work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3s I dyring moat of working life, even if retired) 2 
8 | He ‘EE. Di Gs 1B. AR 
2s 13. FATHER'S NAME STROBE 14. MOTHER'S MAIDEN NAME 
2 wie, [ 
ef HW ie Sawawnas tithe tlte ati¢) 
J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Es {[¥es. 10, oF unknown) I yes, give wor or dotes of service} 66/4 fowitnTan b 
es AIBERT. T.Trtompson ~ eRpalrs MO. 
Bs 
oe _PART |. DEATH WAS CAUSED BY: 
§ a IMMEDIATE CAUSE (0 
= DUE TO A 
Conditions, if any, which rs = 


gove rise to immediote 
co¥se (0), stoting the under. 
lying couse Tost. 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Boia AUTOPSY 


ERFORMED? 
of #6 0 no fae 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, na Yeor |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
bue Sehr White ay mail factory, street, office bidg., etc.) } 
p.m. lot work [] of work H 


21, | certify that | attended the deceased fram. a (oho ae, 9 ‘2. '0 . 2A 199. Z.that | last saw the deceased 
alive on Ge Def, 19 aE and that death occurred at. 


on. 


I-transit permit. 


ia! 


MEDICAL CERTIFICATION 


_M, fram the causes and on the date stated above. 


yy ADORESS (Street, city of town, stote) DATE SIGNED 
AL u ‘ 
Signatur é Pt Lea ¥. VAR c MD. DAO 4 lAlanchndton . 


DIRECTOR: After this certificote hos been signed by the attending physicion ond completely fi 


AL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Page 4 


joined by the hospitol or attending phy 


ould be detached for use as the bur: 
the registror priar to buriol, cremation, or removol, ond in ony event wil 


2 ee 
= |_ [Name tye) WO hp _F 27.0 Joan iW ante. < 
Fa 3 v4 720. BURIAL CREMATION, | 225. DATE ay awd ION, ee OATE THEREOF | 2c "NAME OF CEMETER} ORGREMATORY ~~» 220, IDCATION (City> oF CEMETERY OR CREMATORY 2d. x ‘or cgunty) (Sigte) 
OVAT peg 4 
2328 1 Gpegiy) -30-S5 vAV ra har—s lore, BA 1h 
= U 
- 2 23. FUNE| ADDRESS J 24a, REC'D BY REGISTRAR ‘Dab, REGISTRARS SIGNATURE 
eS BS 
VS AIS (4 0 4 5 = 
iswsiss) PW? Xzeo Bon - Woot. QC lepers Gul. aa 
- === 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


tes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09844 
A> 
fi Va 9822 CERTIFICATE OF DEATH beciet ee 
pe? ‘me _ Dist. No. 
3 = A Je ayaa DEATH = tae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
33 e PRINCE GEORGES marviano || © STATE MD. > COUNTY PRINCE GEORGES 
a) ry b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
s RURAL and give neorest town} 1 7 prs. 
s2 CHEVERLY AA KENNEDY ST. 
2 = dé. pikes HOSPITAL (If nat in hospital, give street oddrest) d. STREET ADDRESS e. Bree 
BS “PRINCE GEORGES GEN. HOSP. / HYATTSVILLE ves 5] NOK 
£6 3. NAME OF fot  Henr y Middle lost 4. DATE Month Day Yeor 
De DECEASED OF 
= (Type or print) EDWARD, THORPE DEATH SEPT. 6 19 5ST 
Ad 5. SEX 6. COLOR OR RACE | 7. mage! of NEVER MARRIED [7] | 8. DATE OF BIRTH a i {ter JIE UNDER 1 YEAR| IF UNDER 24 HRS. 
ost brtho 
MALE WHITE |woowrt)  ovoreng) |Auge29th,1909 ah oe EES eS 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) * 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Mechanic (Electrical )Wash.Sub.Gen.Comm.e Laurel, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank B. Thorpe Maude Eva Brady 


~ 


ee WAS pretty ese us. Seip es se moe 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, 0. oF unknown) Yan give 1s of tervice) 
Yes wi TT Unknown Grace M.Thorpe, 4222 Kennedy St. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (). ond (c)-] Ey CUS VII ITe mt 


; 9” THRTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


PART I. DEATH WAS CAUSED BY: v 
’ IMMEDIATE CAUSE (o})_) V1 pA a op A LEA A GV rt 
DUE TO 5 
= Conditions, if ony, which milarc.n fone aoe (fit 
E gave rise to immediote i \ 
&. cause (a), stating the under- ( OVE TO SS 
lying cause lost. (c). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
yes) No) 


20. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) (Stote) 
Hour on. While Nat while factory, street, office bidg., ete.) ! 
pm. 19 fol work [J ot work ‘ 


21. 1 certify that | attended the deceased from... =): ae 19.57. to. 
aliveon te. Le 1 ind that death occurred atht/10 


MEDICAL CERTIFICATION 


eek fv, 19.24. that | last saw the deceased! 


A ahf from the causes and on the date stated above. 
ADDRESS (Streel, city or town, state) DATE SIGNED 


AL DIRECTOR: After this certificote hos been signed by the attending physicion and complete! 


‘etoined by the hospital or ottending physician. 


PHYSICIAN'S 
NAME WIL 


Fd (Type! AM B, HAGAN nn ee ee ee eee | 
ee Te NAME OF CEMETERY OF CREMATORY Td. LOCATION (City, tows, or county) {Store} 
5 Burda 9/9/1957 Fort Lincoln Cemetery |Colmar Manor, Pr.Geo.Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yas .\ | W.W.Chambers Company, Riverdale, Md. oaTBED 11.1 ‘57 [2 n5f Re 


3A Nvring 


Dard 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


While Not whild® lactory, stree!, office bldg... #tc. 
ot work ‘of work hws 


Hour 3%. 


Pr, Geo Md. 
Inquiry [K. ond in my 


, prior 


21. L certify that ! took chorge of the remoins described abave: held an Autopsy Qi. Inspection KJ. 


certificate, writing the ward ‘‘pending 


; EDICAL EXAMINER’ $ CERTIFICATE OF DEATH nd) Ye 
FOR STATE 9582: m_1h_F41mG220_ 0-1 7057 et an 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insilulion: Residence before odminion) 
ow 3 ‘. COU! ©. STATE b. COUNTY 
gs Prince Georges ___ MARYLAND Dist. of Cole 
a r b ae OR TOWN [If outside corporate timils, rite RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
eee ond give naares! town) 
94 35 Cheverly DeOde Washington VR MES PEs ! 
35 5 a d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress} d. STREET ADDRESS a = Ree 
ees / 
Sear ag ____ Prince Georges General Hospital 553k Bass Pjace ys O no 
Pe Po : ad ne : = = 
& oe 8 3. Weonas 2b. First Middle lost 4 Lckg 
Coe. (Type or print) James Threats DEATH 
= = 2 = TS 
big 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [_]| 8. DATE OF BIRTH 
=, 0% 
pee E Male Chlored |wiowe — oworctot) 7-23-93 
% 4 <= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counlry) 2. CITIZEN OF WHAT COUNTRY? 
Sa 2S — | during most of working life, even if retired) 
See Soldier U.S.Army Arkansss: U.SAe 
Sas se 13, FATHER'S NAME "1 14, MOTHER'S MAIDEN NAME 
ope oF 
Bee as Leon Threats , Waknew ond = 
=2952t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Saget p | 1%, na. er entrewn} IHF yes, give wor er dotes ef service) 
ee ia ») ie 
£atZe ———— ——— — = = a ee 
5. Les 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, and (c).] INTERVAL BET: 
gece ONSET AND DEATH 

z 6. PART |. DEATH WAS CAUSED BY: 
22te IMMEDIATE CAUSE (o) ___ Hemorrhage and shock — : 
- ee , 
eis \ 816 K OUE To 
eZOSs A] | conditions, if ony. which) oy Crushed chest, shdomen and pelvis. 
gg.eF gove rise to immediote couse a “ A 3 ae a 
Vebas {o), stoting the underlying( PUE TO 
B: foe coure lost, @—__ Automobile accident. = 
Fa g 3 = 3 FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo){19. WAS AUTOPSY 
23u-0 —— PERFORMED? 
Sssts QD 3 ves No [] 
a 3 3 2 = Patan) Bor Corn RaTRG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18) 

Bs 5 for 
2e=Re 3 | caust OPDEaTH. Operator of an automobile in collision with a bus. 

a ihe ase ‘5 
i = ee 5 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, LE ine (City oF town) (County) > {(Stote) 
€=052 2 
Zele = 

2 
Lea 
<3 oe 
be 
232 
<36 
ves 
835 
Eve 


3 3 opinion decth resulted from: Noturol causes 0. Accident @. Suicide {i Hamicide tJ: Undetermined manner Ol 
o 
i O 
o 
= DATE SIGNED 
=e ; sonarence eh ‘ai gy, CHIEF MEDICAL Examiner [9 
2 2 4 ASSISTANT MEDICAL EXAMINER (} 
x7 A EXAMINER'S 
& NAME (Tyee) John T, Maloney, DEPUTY MEDICAL EXAMINER] September | hy 1957. 
es 720. BURIAL, CREMATIO b. Zac. NAME OF CEMETERY OR CREMATORY 726. LOCATION (C Fait town, or county) (Stote) 
== REROWAL ea ¢ 
Q° Arlineton National Arlington, Virginia 4 


23. aenypne RECTO! oe ADDRESS. 240. “S LJ BY REGISTRAR _ MEGS SIGNATURE 2 
4 
Sahel ai ulead xa! one SEP 11 37 ee sm 


3A nvrung 


TT 3s 


7 a 
Oana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
A, 9824 CERTIFICATE OF DEATH 


19843 


Pop Reg. Dist. No 

& S "; 1 eh et oat ali Eo Medes BESIRONCE (Where deceased lived. If institution: Residence before admission) 
6 8 °. °.S b. COUNTY 

eS LAND 

eas 3 M Prince George py Md. ___Prince George 
= . © Es b. CITY OR TOWN {If oulside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimils, write RURAL ond give neares! town) 

§ sf Y RURAL ond give neores! ig 

RS Cheverly 6 Day Takoma, Pk. 

2) ere d. NAME OF HOSPITAL af td in hospitol, give street oddress) d. STREET ADDRESS 

Ss $5 OR INSTITUTION, 

ee Prince George General Hospital 6609 

2 3 3. NAME OF First Middle low 4. DATE 

= J 

« & (Type or print) Enma Trussell DEATH Sep 7 


Pag 


5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [J |. DATE OF BIRTH 9. AGE (In yoo 
lost nsindey) Min. 
I Female White |wivowrot _ oworceo 11-29-90 66 yes. 


¥Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ES 
= 
e4 

re) 

6 

x 

o 

© 
e- 
iS 


i Hom Loudon County, Va. U.S.A. 
13. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 
Benjamin F, Mills Emma ated 


8 
a) 
& 
‘So 
5 
2 
x 
& 
< 


5 
a 
Cy 
a 
e 
6 
2 
5 
g 
2 
$ 
6 
= 
4 
£ 
5 
2 
a 
c 
2 
= 


1, and in any event wi 


The Jaw requires thot the death certi 


ion, or remova 


Zz 
Q 
3 
= 
& 
& 
vu 
= 
g 
& 
= 


IMMEDIATE CAUSE (0! 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHMUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
alive Neg GF ff, 123. and that co occurred at 2300 _AM, from the causes and on the date stated above. 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT. Address 
(¥en, 09, oF unknown} {iE yes, give wor or dates of vervice) 
10 Willie Trussell Husband Same as above 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).} INTERVAL BETWEEH 
a Chis 
? DUE TO 
Conditions, if ony, which 
ES oO nal ‘o 
20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
/20c, TIME OF INJURY Month, —_ Yeor | 20d. INJURY OCCURRED 20e. face OF INJURY (Home, farm, fa0t. (City oF town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) ! 
pm. jot work ["] at work [1] i 
A, hh. if ADDRESS (Street, city or town, stote) DATE SIGNED 
Name tyes) Samuel Schwartzbach 1726 I. Street, N. W. Wash, D.C. 


PART , DEATH WAS CAUSED BY: pe NORE 
gove rise to immediote ; ——— 
couse (0), stoting the under. {| OVE TO . y PIE BE Oe 
lying couse lost. oi 4 “ttre 4 772 2 
; 7 —p 
21.1 certify that | attended the deceased from SS, 1907 to. Z = 1, 19S hot | tast saw the deceased 
Tre. rey EATON ark CEMETE! Ctpuden CREMATORY 72d. LOSATION ‘ ty, town, or county) {Stote) 
: ATU 


to burial, cremati 


ACTUAL 
SIGNA’ 


prior 
~ 
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a 
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6 
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2 
= 
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= 
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4 
9° 
4 
oO 
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= 
r= 
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2 
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a 
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=) 
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The law requires that the death certificate be executed within 24 hours after death: Page 4 « 
Then please remove carbon papers. 


‘ending physician. 
ate has been signed by the attending physician and campletely fj 


e burial-transit permit. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hoy 


DIRECTOR: After this cer 
jould be detached for use as 


tained by the haspital ar 
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page 
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death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19844 
9756 CERTIFICATE OF DEATH ie 


Reg. Dist. No. 
1. PLACE OF DEATH x ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY MARYLAND TE, bypoul oy 
Prince George County Maryland ontgomery 
b. CITY OR TOWN (If outside corporote limits, write €. CITY OR TOWN {If ovtide corporate limits, write RURAL ond give nearest town) / 
RURAL ond give nearest town) x 
Hyattsville 4 days Silver Spring LS 
d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e & gna 
OR INSTITUTION INA FARM? 
z a ) Home 10204 Proctor §& eT] nod 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | of 
Mypeorpin) George Sebastian Voneiff dtsaTH September 3 19 57 


S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
Male White |wirowen  dlvorceéo Mar 17, 1895 64 om. 


10a, USUAL OCCUPATION (Give kind of work done] rings REREES SS OF WHOL 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working li 


Plumber vhming Hea ting Washington, D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Conrad Vonéetff Pauline Toepfex 
18. WAS  soneairaaaaesae IN U.S. ARMED eae 16. SOCIAL SECURITY N@Qy 817. INFORMANT % rest . 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


DUE TO 

4f 4 
Conditions, if ony, which ) 
gove rise to immediote 
cotse (0), stoting the under- 


lying couse lost. te) 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Peraeet, 
une adieear ves no] 
200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | o¢ Port Il of item 1B.) 
OR CONTRIBUTING DE) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fens H 20. {City or town) {County) {Stote) 
ibis, "tm: While Not wile foctory, street, office bidg., etc.) 
pom. lot work [-] of work H 


21. | certify Hea 1 oa the deceased from___/ipyil._____, 19.2.7, to Sep fe , 1ST, thot | last saw the deceased 
olive on_. AS __., 2S -. ond that death occurred ot_l/— AM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city of town, stote) DATE SIGNED 


ACTUAL iA - bp 
man fe OEY Se a ee oe ee eee 


evsicans Bennet A. Porter, Jr., MeDe 9301 Colesville Rd. Silver Spring, Ma 


NAME (Type) dg a 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Bane ie? 
ryi Prince George County, Md. 


ma. Laie DIRECTOR’ ADDRESS: Fe BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
Cor oye Lid inipsh te , Silver ping: Fi ine tr lo"\9.S"| "Sw Sas. Loner 


"A ava 


‘4561 6 aso 


- Baw 


sd ft 
By / 
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ee 
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Then please remove corbon popers. 
within 72 hours ofter death. 


ate hos been signed by the ottending physician ond comple: 
-transit permit. 


L DIRECTOR: After this certifi 
auld be detached for use as the buriol 


the registror prior to buriol, cremotion, or remavol, ond in ap 
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may be setained by the hospit 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9 8455 23 
939 CERTIFICATE OF DEATH ee ee 


1. Stef righ 2 beg iat (Where deceased tived. If institution: Residence before odmission} 
¥ PRINCE GEORGES marvano || ° S'AT] DISTRICT of COLUMBIA 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporale limits, write RURAL and give neares! lawn) 
RURAL ond SOP EVERTY 5 
WASHINGTON Z 
d. Bias GLa aOE dle {If nat in hospitol, give street oddress) d. STREET ADDRESS: e. BNA PEAT 
PRINCE GEORGES GEN, HOSP, ADAMS ST. NeE, vs] No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
tyeeor pein JOSEPH E. WALTERS | Stars SEPT. 7 87 
5, SEX 6. COLOR OR RACE |7. maggie (Xl) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in on I UNDER | YEAR] IF UNDER 24 HeS. 
-_ aed Month: Do: Hi 
VALE WHITE |wwowe Q vivorceo] | 5=23=90 iA ea ee 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Retire Ma and 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Walters Mar ae Be 
Piet alee aaa rs cele pratlfiel olh 16. SOCIAL SECURITY NO. |17. INFORMANT Address Washing +5 on D % 
no Dorothy E Walters 1341 Adams St ones 


18. CAUSE OF DEATH [Enter only one es per line for (0). (b), oad {¢}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
UMAMEDIATE CAUSE (0! 


/ DUE TO 
Canditions, if any, which (b) 


gove rise ta immediate 
cavse (0), stating the under: 


lying couse tost, (g 


Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wee PAUL OESY 
yes(]] Not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Moni, i a Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} {Stote} 
Hove af. While Not as factory, street, office bldg., yen i 
pm. lot work [] of work 


21. certify that | attended the deceased ee Leo. ae 19S ta_. 2 L; 19f___,that | last saw the deceased 
alive on________. nS ie 1257, and that death accurred at 2 00. Ast tom the causes and an the date stated above. 


ADDRESS loa, ciy or “ss state) DATE si 
ss Re BLP = IL ats ts YBa? 


v 


| Wass Goons Nagage Callgge .J¢. oN, eae ae 


[220. BURIAL CREMATION, | 220. DAL HEH Serer ‘2b. O, feTHEREOF | THEREOF Me. Us OF CEMETERY OR CaaATOR 2d. T72d. LOCATION (© AGO ‘oF county) (State) 
TFérp Lincoln September 9th dies? Mae oncits 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


‘ 


Lee Funeral Home Washington D or delt 7-5 Thee ta = 
SS a 


é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 8 
4 09846 
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BY: 
IMMEDIATE CAUSE fe 


9852 CERTIFICATE OF DEATH sine 
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gave rise ta immediote 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 
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= = & | OR CONTRIBUTING DI CAUSE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


09847 


OS ake: Yy7 ORE Reg. Dist. No. 
eo % Ore 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoed lived, If ay Residence before od; fission) 
8 tof pq ©. GDyNTY. °. b. COUNTY 
© 3z\ le ER Vevkg barca ai! AR 1 [oes ‘nac. ~horg 6 
= 3 b. ayy OR TOWN (If outside corporote limits! write | c. LENGTH OF STAY IN Ib c. CITY OR TOWNYIF outside corporote limits, write RURAL ond give nearest town) 
ce URAL end give nearest town) 
3 $2 pe Ya Hz MeV 
. <5 
Eo a @. NAME OF HOSPITAL (IF noth, hospital, give street addres d. STREET ADDRESS oS RESIDENCE 
2 eee Len a a a 
= zs oO, Las e —_ wee vec OO, 
Hs 
£ £6 * BREE SE Middle Month Doy Yeor 
yy f (Type or print) LA TLS pls 
i 9. AGE 
£ 32 text boron) 
s @sy bivorced [] yn. 
ne 
2 § Pe DIESS C 12. CITIZEN OF WHAT COUNTRY? 
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aoe = . 
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8 248 
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4 = é . WAS DECEASEDEVER IN U. S$. ARMED FORCES? 16. et SECURITY NO. 
= €e Jia) Se BREET PERE Glee oe +e J i G 
ae 3 2 = 
bod Ese 
Go 2 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] i INTERVAL BETWEEN 
3 & PART |. DEATH WAS CAUSED BY: ee , eae ee 
2 5 - IMMEDIATE CAUSE eZ et tte te é. ee Pie An. | 
= = E “a 
3 3 S340 DUE TO 


Conditions, if ony, which petty. b E250 fe ee PUR MT es ou- 


gove tite to immediote 


ires 


j 5 DUE TO 
Fy couse (0), stoting the ynder- 

f¢ lying couse lost. a De eS ee . : 

3 a Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pba de 
o 

ot yves(J Not) 
ee 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While __ Not while foctory, street, office bidg.. etc.) | 
19 Jot work (J ot work [F i 


2.0 op 's., {yattended the deceased from. sonnet oe 19. Kw) ta_, ba Ww Cj that | last saw the deceased 
alive ricer 24 Loe ee to Sans and that th accurred a LEE ny, from the causes and an the date stated abave. 


oe las ADDRESS (Street, city of town, stote) DATE SIGNj 

ACTUAL J JL, iy ys J 

SIGNATUR 0, 3.0 © 

PHYSICIAN’ 

NAME (Type) Jes INTYaK sae nr Sy ae eS ee 

720. BURIAL, CREMATION, ane Te. RSL OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
REMOVAL (SpecHy) , 

Za e { i L f : 

DAs atiorrod Mew, - Va ZF. eh) ‘ittattie ce 


"Welw ATE fonre. Mh a 2do. RI oe 2 BY. 4 Sr Ap pies A REG TEAL Bo 
Pe oD ae one? 


y, a 


MEDICAL CERTIFICATION. 
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L DIRECTOR: After this certificate hos been signed by the ottend 


auld be detached for use os the burial-transit permit. 
the registror prior to burial, cremotian. ar removal, ond in any event within 72 houry aft: 
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form PM3. Page 5 may be, 
File pages 1 and 2 with ¢ 
1,_and in any event within 72 haurs aft 


Sin pencil in Item, 18. Give Pages 1, 2, and 3 fo the Funeral director. 


cate should be executed within 24 hours after death. 


certificate, writing the word “‘pending 
¢ forworded ta the Chief Medical Examiner's Office atong with 


TO FUNERAL DIRECTOR: Page 3 should be wsed a3 a burial-transit permit. 
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ar its designated agent, priar to burial, cremation, ar rem 


exect 
4sh 


TO DEPUTY MEDICAL EXAMINER: This ce: 


VS. AISME 
3M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 19848 
* gg” Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY ©. STATE b. COUNTY 
Prince Georges MARYLAND Marylend _ __Pre Geoe = 
b. eo OR TOWN (if outzide corporate himity, write RURAL [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown} 
aa grtrena aid ‘ 
Cheverly DOA Ka Deanwood Park . 
, d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospilal, give street address) 4 STREET ADORESS (i Etre 
Prince Georges General Hospital _|l_/ 8106 __Nye Street ____ LYS ENC 
3. Bale Cr E Firs Middle Lost 4 ag Month Doy Yeor 
reer) Grant Williams bam Sept, 6 o& 1957 
6. COLOR OR RACE |7. MARRIED g NEVER MARRIEO Oo 8. DATE OF BIRTH ve te oi IF UNDER Aes 1E IF UNOER 24 HRS. 
lies 1) ae Hours | Min. 
Male Cablored| “cows Divorced [} Jan. 6, 1903 
Wo, USUAL OCCUPATION { ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BRT AFIKCE: {Stole ‘or foreign country) | “et CITIZEN OF WHAT COUNTRY? 
| during most of working lite, even if retired) 
borer Coal Virginia a. UeSAe 
13. FATHER’S NAME 14, MOTHER'S IDEN NAME 
Grant Williams nknow % . 
ee WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee |e aor geen 
jal: | Martha Richardson; same as # 2. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] Pe ty ae 


PART 1. DEATH WAS CAUSED BY: 
Haves caustoar., Hemorrhage and shock 


YI DUE TO 
Con: £ if ony, which 6) Fractured skull, crushed chest and lacerations, 
oe a immediow cove, ¢ 9 Multiple and severe. 
cours tot, q_Automobile accident 


L aatill 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20F, (City oF town) “(County) (Slote) 
foctory, street, office bidg,, etc.) | 


2c. TIME OF INJURY tonth, Doy, Yeor 


While Not while 
ot work [7] of work ofahi 


3 PART ti). OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Hoy] 19. Was AUTOPSY — 
RFORMEO? 
5 YES fe no [] 
E Bias py a D 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ? or Part It of item 18.) 7 
of 
$5 | CAUSE OF fat. A pedestrian, run over by an automobile, 
es 
3 
6 
5 
= 


a 5 ry rs 
21. 1 cert that | took chorge of the remoins decribed maak hele on Autopsy [_], Irepectier (nquir, |, and in my 
quiry y 


opinion death resulted from: Naturol causes Lh Accident £9. Suicide Oo. Homicide O. Uindererihed monner Oo 


DATE SIGNED 
D2 Sor ae CHIEF MEDICAL EXAMINER (] 


ACTUAL 
SIGNATURE. 


ASSISTANT MEDICAL EXAMINER (1) 
EXAMINER'S 


NAME (Type) Maloney HD. DEPUTY MEDICAL EXAMINER B 
Neo. RIAL, SREMATION |, |22b. OATE THEREOF cy NAME OF aia ‘OR CREMATORY 7d. LOCATION (Cm unty) ) 
cai = 
Br ke) | G-Y-57 tac ole (Phe itlsug a VLA r 
ISTRAR’ 


73. FUNERAL DIREGTOR'S SIGNATURE AODORESS 24a, REC'D 8Y Bu] ab. RE! 
Knsed tiduahengtbir Sos 467 Lat Fel) lien 11°57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 1) 8 4 9 
9853 CERTIFICATE OF DEATH ‘ 


bisentt NC Ceokg a 
i: Mey v 


Reg. Dist. No. 
2. Neves, rageat at Se ateg | fie lived. If el befare an 


» COUN Rip Ce Geo, 


ae 


ed with 
= 


a) 3 ’ <. city QSAOWN Ag! Last J) rote limits i ai ‘ond give nearest tawn) 

é Pees | 

52 eqvedrd L 

2s 

eo 1 d. NAME OF HOSPITAL i not in hospija od ADJ ex e. IS RESIDENCE 
=9 OR INSTITUTION 52 AD ON A FARM? 
= 3 E ves [] NO 
© 


4. DATE 


3. NAME OF jest Middl . Y 
DECEASED tr] "ti idle ne Co 1 DA 5 Mopth Day oor 
(Type or print) ig RK -| OATH Gp "ig ind 

5. SEX 4, COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [-] |B. DATE OF Dip eons JIFUNDER 1 YEAR[IF UNDER 24 HS. 


Ng le {\ CEGKO |wrown ovorceo ty | AP er (388) ert cipen i ahaa Foor ake 


} ‘Cee oO ‘ree A (Give Rind of wark om 10b. CO OF OQ | Lrvel OR JNDUSTRY | 11. Va (State or fareiga et 2. CITIZEN OF WHAT COUNTRY? 
1,2 t: 


CAT INV SE Livdush qi Wi 
13. V7 14, MO) 'S PAAIDEN NAME, 
Oke) re 0) aps Kim 
15. WAS. Meet Le IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ras A / 2 hast 4 = Be 
re) - [ 532 


(Yas, no. {If yes. give wor or dates of service) 

(isa; sail dinar 33-07 24H 

1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond ye J 2 UNTER Au BETWEEN 

PART I. DEATH WAS CAUSED BY: ih 2 NGy DEATH 
IMMEDIATE CAUSE (0 lex ons Kos atu ArA af ak 


DUE TO 


Conditions, if ony, which Lal sis of. no at Sn, Eolm h wd (wk, 


jave rise immediat 
see atin * Cogs fa [ Hemonn hnge 4d Prtaplegig | 2 whe 


Past Il, OTHER SIGNIFICANT Son CONTRIPUTING TO DEATH BUT NOT RELATED TO THYTERMINAL DISEASE CONDIYON GIVEN IN PART 1(c)]19. WAS AUTORSY 
PER! 
yes] No ao 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour o. pi. While Not while foctory, street, office bldg., lh 
p.m. W fat work [1] ot work 7] 
(0 


21. 1 corti gt | attended we de nosed fi —-. 19.= xf to 


Pag: 


Then please remove carban papers. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION, 


aie ee 22, ithat | last saw the deceased 
tom the causes and an the date stated abave. 


alive an__. # Tees accurred at 2: = 
Gen (Strap, ciry ge town, state) 7 DAZE SIGNED 
sition ~- HA PWG MD. Lf 2G4 Kiwt MRE e. Wony. af 


PHYSICIAN": a 
Jesus fs wes KLer Wels oJ etl (4, 
CBURIAL/ CREMATION, 2b. DATE THEREOF ME OF YY 9 TI 
: 23. FUNERAL DIRECTOR'S S| RE ADDRESS 24a. ZL ae . REGISTRAR'S SUGNATURE 
aw) ( ees 
: : 
WA rr d astern lon tNons. MET Wd oStP 1637 [fut 


DIRECTOR: After this certificate has been signed by the attending physician and completely fig 


auld be detoched far use as the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


be retained by the hospital or attending physician. 
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poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Poa 


5 °A nvaund 


is6t 91 dds 


Oy arsade 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


onal 


1096 


2 pe9e _ CERTIFICATE OF DEATH ey bint 
3 ¥ u i i Aaa etal a Pea cpr (Where deceased lived. If institution: Residence before admission) 
ot oo. b. COUNTY 
= _ MARYLAND 
32 PRINCE GEORG MD. l 
x) aa b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL and give neorest town) 
5 F) . RURAL ond give neorest town) c 
Ee Cas CHEVERLY /__ MU'TCHELLVILLE 
4 vs d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
eis } OR INSTITUTION ON A FARM? 
as cR VES Ty No oa 
ae 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
& {Type oF print BABY GIRL WRIGHT dear SEPT 2019 ST 
é 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 8. DATE OF BIRTH 9. Fase IF UNDER 1 YEAR| IF UNDER 24 HPS. 
rethoy| - 
Foc [BRO lowe ool [Sn20-87 my | a 
1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
I! 2 = = 


4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MKNG c HENRIETTA WRIGHT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 10, of unknown) TIE yes, give wor or dates of tervice) 
(N12 2 a4 2 fay? 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-} INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: page lalla 

Fe IMMEDIATE CAUSE (0 

DuE To 

Conditions, if ony, which (b) 
gove rise to immediate 

cavte (a), stoting the under. { OUE TO 


Then please remove corbon popers. 


the reglstror prior to burial, cremotian, ar removal, ond in ony event within 72 hours after death. 


tying couse last. (c 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. pene OTN 
ves B} NOC] 


200. ACCIDENT WAS_UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part I! of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, farm, 5 20f. (City or town) {County) (Stote) 
Hour 0. #1, While Not while factory. street, office bidg., ete.) | 
pom. W fat work [] at work [] i 


21. | certify that | attended the deceased from._ abit 4 Y!f___,thot | last saw the deceosec 
alive on________.______ 9a2O 2 fate, and thot deoth occurred at =~* oy from the causes and on the dote stated obove. 


hal ADDRESS (Street, city or tow 
Cy LZ) 7 ees 
PHYSICIAN’ ‘ 
mal Toho Ww. Lerkun 


Ro. Hy es ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
(Speci e > : 
Crematfén Q Y_)Prince G6opge's General Hosqital Cheverly, Mae . » 
Yeito5 ven . A hetn Tt SET bf DATE 


or attending physician. 
DIRECTOR: After this certificote has been signed by the oftending physician and completely 


MEDICAL CERTIFICATION 


auld be detoched far use os the buriol-transit permit. 


may 
TO Fu 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after decth: Poge 4 
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Rs4 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
854 CERTIFICATE OF DEATH 
~~ 


tal 


09850) 


Reg. Dist, No. 


« 
3( MY}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenes before edminion) 
e. ‘ ° b. COUNTY. 
32 ey, yy Prince Georges big Mook exas Val Yerde 
Be b. CITY OR TOWN [If oulside corporote limits, write [c. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If ouhiide corporote limits, wrile RURAL ond give nearest lown) 
5 RURAL ond give neorest town) Pe Vv 
eo Andrews AI'B, Wash, 25,D.C] See Reverse Del Rio } 
2 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
en OR INSTITUTION, 7p 6th S ON A FARM? 
pe ndrews A! Wash. 2 900 East 6th Street vets (] No C 
£5 3. NAME OF First Middle tost 4. DATE Month Day Year 
 y (Type or print) Frank Melvin Wyman Jr, biath September 12 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
™~ A; 1917 log birthdoy) Min. 
Male Cau wioowep[] —oworceo Gy | 7 July Banat 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1, BIRTHPLACE (Stote or foreign country) 12. CINZEN OF WHAT COUNTRY? 
I during mos! of working life, even if retired) aie ‘ ro 
Pilot - U.S. Air Force U.S. Air Force Unknown United States 
13, FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
Frank M, Wyman Sr. Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 050th my Led@n se Gr oup 
(ex, 0. oF unknown) 


MMEANS REGINALD P, MCMANUS CAPT, USAI (MC) Ba cicn 25 bike 


Zo. BURIAL, CREMATION, | 220. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county) (Stote) 
ZEMova eesini | cy : sats 
fBenca pie a thgdeiegs fd 


23. FUNERAL DIRECTORS 8) NATURE ADDRESS. 24a, REC" Tee EgISYRANT| 2 Gane. 'S SI eee 
wp p 
Yeay? YL) Chearmtean Lo. IAILF “A DATE 


ES 
4 
& 
a 
iS 
8 
aol 
bas 
58% 
ete 
£33 
£ (W, ~p_ way or doles of service) i 3 3 
as | L_Xes watt Unknown M/Sgt Paul Lock, Laughlin AFB, Texas 
g 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
3 3 PART DEAT ASIAN CAUSE fol Injuries » multiple, extreme nstant 
2 Hi A DUE TO 
Bz > v Conditions, it ony, which a Aircraft Accident 
BES Qove rise to immediote 
§ 8. couse (0), stoting the ynder, ( CUETO | 
g2sP lying couse lost. el 
3 3 & é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Rise eh 
ge. sais CONTRIBUTING TO DEATH 
Es38 a 3 yes] no [] 
ae & = ag Si EULER TNS oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= U DEATH 3 * : 
Bses G [iF eltHeR, NoTiFY MEDICAL EXAMINER) | Aircraft Crash, Full Particulars Unknown 
ess & [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
Sys mt erie meanten atic foctory, street, office bldg., etc.) 4 
£36 /6(|2 prwokGBerwon C} [Andrews AB j Andrews AFB,Prince Georges, MD. 
23 21. | certify that I attended the deceased fram._See Heverse, 19.____, to... .19.___..that | lost saw the deceased 
a 5 alive an, - 12__.____, and that death accurred at._22252.M, fram the causes and on the date stated above. 
° a ADDRESS (Street, city or town, stote) DATE SIGNED 
ae Seyaton wo, ....140lst USAF Hospital. 12 September 1957 
apse 
gos 
e 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


\ 
A corrected Certificate of Death will be prepared and forwarded if additional information’ 
is received concerning items presently indicated as unknown. _ 


CERTIFICATE 
I, the undersigned, while in performance of duties as Medical: Officer of the Day, for 
the 140lst USAF Hospital, do hereby certify that I was summoned to the scene of the P 
aircraft accident and found subject officer dead upon my arrival thereat. It is my s 
opinion that death occurred approximately 10 to 15 minutes prior to my arrival. 


Item le: Unable to determine, aircraft had not landed. 


7% Mi Glee 
INALD P. MCMANUS 
CAPT, USAF (MC) 
Attending Physician 


1 sr MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () () 851 
9757 CERTIFICATE OF DEATH See... og 


2. USUAL RESIDENCE (Where deceosed lived. If instiution; Residence wep odmission) 
STE b. COUNTY ( 


A Fite. t Yotetz ae ty 
Bg eg ri oan OF STAY IN 1b = ¢. CITY OR TOWN (If autside-corporate limijs, write RURALond give qearest Fartoml= Bee 
5 
2 
wees a ESE, 
o8 Ty OF HOSPITAL (iF not in hospital, anita 7) id. sue ig @. IS RESIDENCE 
an STITUTION. 4 Z Z BS ON A FARM? 
4 Meyectiwrei Ce Fish ae Eel OF 2 ——s no B= 
ee 
=o 9. NAME‘OF First Middl 4. DATE Month Y 

DECEASED fox. ue wo OF a ta 

e {Type or print) a Zo Fo) DEATH —-0S 


IF UNDER 1 YEAR) 


IF UNDER 24 HRS. 


i 
Pat 


5.SEX pe 6 COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (1 
E cou Cl MARRIED [_] NEVER MARRIEO [1] OF BIRT! g “ ze Un yee 
winowen [~~ divorcep (] Wi S S Sf yn. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. we SIMESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
ro rae Het 4h 


gurjng most of working life, even if retired} 
M4 ROTA ‘S$ MAIDEN NAME 


pletel 


V2. CITIZEN 7 SEL ACOULTENE 


f+, 


¢ 
aed Lr 
Address 


4 ws 
Vp ie yet 


15. WAS DECEASED EVER IN S, ARMED FORCES? 16. SOCIAL SECURITY 0. 
} | Fes. no. 2° unknown) IIf yes, Give wor or dates of service) 


es 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).} 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Prepacanr dh, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


/ ; 


Then pleose remove carbon papers. 


yy d DUE To 4 sea Peas 
Conditions, if any, which rf Cetenan, Cre. g 

gove cite to immediate 

couse (0), stating the under: ( CUETO — ; x 


COP OUR oa Cty fhe 


{e). 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. faba (ed 
yes] nog 


20a, ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 1, While Not while foctary, street, affice bldg., ete.) r 
P.M. 19 jot work (] ot work i 


21. I certify that | attended the deceased from... WEE, to ete 
alive on. ssf" = 


wena tansy 


o ending physician. 
\L_ DIRECTOR: After this certificote hos been signed by the attending physician and cam 


|, ¢remation, or removal, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


9S Z.that | last saw the deceased 


2PM, from the: causes and an the date stated above. 
AOorE: (Street, city or tawn, state} DATE SIGNED 


L_., and tHat death occurred at. 


7 
nee 
PHYSICIAN'S Z < 
NAME (Type] Ko b @r 


Zo. BURIAL, CREMATION, Goa? | D BEOe ORY C tele (ci n, OF Count: Yor 
FEREMOVAL (Specify) cf et) Dh 
gtin, 
23. FUNER 
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pages shauld be detached far use as the burial-tronsit permit. 


may ba retained by the haspital or 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
the registrar prior to burial, 
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